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ABSTRACT
O bjective: The Institu te  of M edicine's Future o f  Nursing report iden tifies the  Clinical 
Nurse Leader (CNL) as an  innovative and  necessary  new  role for m eeting  h igher 
healthcare quality standards. The A m erican A ssociation of Colleges o f N ursing CNL 
W hite Paper defines core com petencies necessary  for practice. The lite ra tu re  
docum ents prelim inary evidence o f im proved outcom es associated w ith  CNL 
integration into clinical m icrosystem s. However, the  CNL role is n o t y e t clearly  
defined in term s of fundam ental activities and responsibilities n ecessa ry  to  p roduce 
outcom es. Lack of practice clarity lim its the  ability to  articulate, im plem ent, and 
m easure CNL-specific practice and outcom es. The p u rpose  of th is  s tu d y  w as to  
clarify CNL practice com ponents contributing  to  im proved quality care  s tan d ard s .
M ethods: An in terp re tive  synthesis w as conducted to in tegrate th e  ex tan t CNL 
lite ra tu re  into a coherent understand ing  o f CNL practice. A lite ra tu re  search  w as 
conducted in CINAHL, Pubm ed, D issertations and  Theses, and Google. Results w ere  
review ed and included if they  described aspects of CNL practice in action. T hirty  
im plem entation reports, eight qualita tive/m ixed  m ethods studies, th ree  
quantitative studies, and 254 conference ab strac ts  w ere  included. G rounded theo ry  
m ethodology w as utilized to reanalyze p rim ary  CNL evidence and identify  dom ains 
and com ponents of CNL practice.
ABSTRACT CONTINUED
R esults: CNL practice encom passes five dom ains: P reparation  for CNL Practice; the 
Structure of CNL Practice; the Core Phenom enon of CNL Practice - C ontinuous 
Leadership a t the  Point-of-Practice; Outcomes o f CNL Practice; and A cceptance. 
These dom ains in teract to produce the  s tructu re , function, and outcom es of CNL 
practice. The core phenom enon of CNL practice involves developing re la tionsh ips 
across professions to  prom ote  and m anage inform ation  exchange, shared  decision­
making, and effective care processes. The model highlights the im portance  of a 
system atic approach to CNL developm ent and im plem entation: the  ex ten t to  w hich 
each dom ain is adequately  addressed  influences the degree of CNL success.
C onclusions: This study  advances understand ing  of th e  CNL by synthesizing  an 
em pirically derived CNL Practice Model th a t clarifies practice com ponents and  
differentiates them  from existing nursing  roles and practices. The m odel p rov ides a 
guideline to organizations w anting to  im plem ent the CNL. It also provides a basis for 
future research  identifying quantifiable m easures of CNL practice and CNL-specific 
influence on outcom es.
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CHAPTER 1 : INTRODUCTION AND PROBLEM STATEMENT
Introduction
C urrent healthcare  delivery is plagued by disciplinary 'silo ' app ro ach es  to  
patien t care, and has resu lted  in fragm ented  care  delivery  system s lacking form al 
interdiscip linary  collaborative processes (Institu te  o f Medicine [IOM], 2000). This 
fragm ented approach to  p a tien t care  is associated  w ith  p reventable  adv erse  p a tien t 
outcom es, including increased m ortality  and m orbidity , 30-day read m issio n  ra tes, 
length of stay, and care costs (F ew ster-T huente  & Velsor-Friedrich, 2008). In 
response to  th is evidence, the  In stitu te  of M edicine h as identified c rea tio n  of 
effective w ork  team s as a p rio rity  for redesign ing  care delivery an d  im proving  
healthcare (IOM, 2001). Team w ork and effective in terdisciplinary  co llaboration  
have indeed been linked to im proved quality  of care and  patien t outcom es 
(Zw arenstein, Goldman, & Reeves, 2009). U nfortunately, there is still lim ited 
evidence describing effective s tru c tu res  and processes for creating and  sustaining  
collaborative, in terdiscip linary  environm ents.
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The clinical nurse  leader (CNL) is specifically m entioned in th e  In s titu te  of 
M edicine’s "Future of Nursing" re p o rt as an innovative and  necessary  new  nursing  
role for m eeting the  new  higher s tan d ard s  for quality  care  (IOM, 2010, Ch 2 pg 72). 
The CNL is a m asters-p repared  RN educated  to  enhance the  efficiency w ith  w hich 
care is delivered and to coordinate care th rough  collaboration a t th e  m icrosystem  
level w ith  the en tire  healthcare  team  (A m erican Association of Colleges of N ursing 
[AACN], 2007). CNL core com petencies include nursing  leadership, clinical 
outcom es m anagem ent, and care env ironm en t m anagem ent. The goal of th e  CNL is 
to  apply these advanced com petencies to  (a) lead  and sustain a cu ltu re  of 
interdisciplinary collaboration as a basis for delivery  of safe, com prehensive care, 
(b) laterally  in tegrate  care services across disciplines and  care settings efficiently 
and cost effectively, and (c) apply ev idence-based  crite ria  for m easuring  th e  quality  
of m icrosystem  care delivery and lead quality  im provem ent processes based  on 
evidence.
Since its introduction in 2004, over 130 re p o rts  have been published 
describing CNL theory, conceptual fram ew ork, education, and im plem entation . The 
role has been im plem ented in m any healthcare  organizations, w ith  num erous 
reports  of enhanced collaborative p ractice  and im proved patien t outcom es 
facilitated by in tegration of the  CNL into various care delivery m icrosystem s.
Problem Statem ent
In spite  of this, there  is still am biguity  abou t w h a t the ro le  looks like in 
practice, partly  because the role is still so  new, b u t also because o f varia tion  in CN L 
conceptualization and im plem entation across the  literature . W hile th e  cu rren t CNL
educational m odel clearly  describes CNL core com petencies considered  
necessary  to  achieve desired outcom es, th e  ro le  in practice has n o t y e t been 
explicitly defined in term s of essential responsib ilities and  activities (F itzpatrick  & 
Wallace, 2009). This lack of role clarity  has continued  to  raise concerns regard ing  
potential CNL versus clinical n u rse  specialist (CNS) practice overlap, as well as 
questions abou t how  CNL com petencies and practice differ from expected staff RN 
know ledge and practice (AHRQ, 2010; G ardenier, 2012; Goudreau, 2008; Nelson, 
2010). These unansw ered  questions and concerns have created a b a rr ie r  to  w id er 
im plem entation of the  CNL role across th e  nation. Given the  prom ise o f the CNL, 
additional em pirical evidence is needed  to  incentivize and  prom ote w id er CNL 
integration  into care delivery m icrosystem s across the healthcare spectrum , as 
recom m ended in the Future of N ursing report.
The cu rren t CNL evidence base  encom passes a w ealth  of inform ation  w ith  
the  potential to help clarify CNL role delineation. Unfortunately, u tilizing the cu rren t 
evidence as a basis to com pare and sum m arize existing findings across rep o rts  is 
m ethodologically difficult, as CNL investigators have pursued  varied  research  
questions in diverse contexts of practice. The rep o rts  p re sen t d iverse  m ethods of 
inquiry, including theoretical, qualitative, case study, descriptive, personal
narrative, and editorial approaches. The heterogeneous nature of th e  CNL evidence 
is ill suited to  traditional m ethodologies for aggregate review  and  analysis of 
p rim ary  research.
In terpretive synthesis offers a unique app roach  tow ards th e  in teg ra tion  of 
p rim ary  evidence of a phenom enon o f in terest. It involves re in te rp re ta tio n  and 
reanalysis of text-based form s of evidence. As such, it can be conducted  on various 
form s of p rim ary  evidence (Dixon-W oods e t al., 2006; Pope, Mays, & Popay, 2007). 
The results of in terpre tive  synthesis a re  new  in te rp re ta tio n s  of a p henom enon  of 
in te re st n o t found in any single research  repo rt, b u t derived  from syn thesiz ing  all 
the  reports as a w hole (Thorne, Jensen, Kearney, Noblit, & Sandelowski, 2004). The 
end p roduct should articulate  a coherent, com m on understand ing  th a t  facilitates 
fu rther conceptual developm ent of the  phenom enon of interest, such as an 
evidence-based model (Estabrooks, Field, & Morse, 1994; Morse & Johnson, 1991; 
Pope e t al). In terpretive synthesis cannot p rovide a conclusive "answ er" to a 
problem  or propose a general "truth" of a phenom enon, b u t it can g en era te  
knowledge th a t is capable of inform ing practice (T horne e t al).
Purpose and Aims
The purpose of th is study  is to  increase understand ing  of the  CNL role in 
practice as a basis for inform ing fu tu re  education, p ractice  and research . The 
specific aims of this study  include:
1. Conduct an in depth exploration o f CNL clinical practice w ith in  and  across 
prim ary  rep o rts  on th e  CNL role
2. Identify convergent concepts of CNL practice across the evidence base, 
including existing contexts of practice, foci of responsibilities and  rou tine  
w orkflow  processes
3. Synthesize concepts into a co h eren t u n d erstand ing  of the  CNL ro le in 
practice th a t clarifies contexts necessary  for influencing outcom es and  
establishes essential CNL processes.
Research questions include:
1. W hat are  the  m ajor them es in existing rep o rts  o f the  CNL ro le  in practice?
2. W hat points of them atic  resonance exist across the  evidence base, including 
practice contexts, foci of responsib ilities and daily workflow processes?
3. W hat are  essential practice contexts and w orkflow  processes th a t enab le  
CNLs to  influence outcom es?
CHAPTER 2 : REVIEW OF THE LITERATURE 
Overview
The clinical n u rse  leader (CNL) is a relatively new  nursing role, in troduced  in 
2003 through the  Am erican Association of Colleges of Nursing (AACN). A n arra tiv e  
review  of the  ex tan t CNL lite ra tu re  w as conducted w ith  the  aim o f com prehensively  
sum m arizing the broad and m ethodologically d iverse CNL evidence base. The 
review  included 25 im plem entation reports , one CNL job analysis, seven  qualitative 
a n d /o r  survey studies, and th ree  quan tita tive  studies.
The results o f the lite ra tu re  rev iew  are  p resen ted  in a m an u scrip t th a t has 
been  subm itted  and accepted for publication in the  Journal o f Professional Nursing. 
Please see Figure 2-1 to view  the  acceptance letter. The reference section  has been  
incorporated  into the  bibliography.
M anuscript 1: The current evidence base for the  Clinical Nurse Leader: A narrative 
review of th e  literature (Reference)
B ender M. (In press). The cu rren t evidence base for the  Clinical N urse Leader: A 
narra tive  review  of the literature . Journal o f  Professional Nursing.
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Figure 2-1. CNL Literature Review Acceptance Letter
From: ees.ipn.0.1 e2c8d.470bf0db@ eesmail.elsevier.com 
[mailto:ees.jpn.0.1e2c8d.470bf0db@eesmail.elsevier.com] On Behalf Of Journal of 
Professional Nursing
Sent: Thursday, December 27, 2012 11:51 AM 
To: Miriam Bender 
Subject: Your Submission
Ms. Ref. No.: JPN-D-12-00120
Title: The Current Evidence Base for the Clinical Nurse Leader: A Narrative Review of 
the Literature Journal of Professional Nursing
Dear Ms. Bender,
Thank you for submitting your manuscript, "The Current Evidence Base for the Clinical 
Nurse Leader: A Narrative Review of the Literature," to the Journal of Professional 
Nursing. It is my pleasure to inform you that your manuscript has been accepted for 
publication. Your manuscript is tentatively scheduled to appear in the Septem ber- 
October 2013 issue.
Your next correspondence will com e from the Production Office, however please 
contact Bill O'Connor, the Journal's managing editor, if you have any questions or 
comments in the interim period. We look forward to publishing your article.
Sincerely,
Ellen Olshansky, DNSc, RNC, FAAN 
Editor
Journal of Professional Nursing
CHAPTER 3 : METHODS
Overview
The cu rren t CNL evidence base  provides a resource  to help  clarify  CNL 
practice. However, the heterogeneous n a tu re  of the evidence is ill su ited  to 
trad itional m ethodologies for aggregate review  and analysis o f p rim ary  research . 
In terpretive synthesis offers a unique approach  to  the  in tegration of p rim ary  
evidence of a phenom enon of in terest. It involves re in te rp re ta tion  an d  reanalysis  of 
text-based forms of evidence. Its s tren g th  is th a t  it can be conducted on 
m ethodological d isparate  form s of p rim ary  evidence. The result of an in te rp re tiv e  
synthesis is b e tte r understanding  of a phenom enon of in terest n o t found  in any  
single research  report, bu t derived from  synthesizing all reports as a w hole. For the 
purposes of th is study, w e conducted an in terp re tive  synthesis o f th e  CNL lite ra tu re  
as described by Pope, Mays & Popay (2006).
A detailed description of study  m ethods, including sampling, quality  
appraisal, data  handling m ethods and analysis is p resen ted  below in  a p roposal 
subm itted  to the  Robert Wood Johnson Foundation F u ture  of Nursing: Cam paign for
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Action, and also in the  m anuscrip t "Developing a Clinical Nurse Leader Practice 
Model; An In terpretive Synthesis", found in C hapter Four.
Manuscript 2: Future of Nursing: Campaign for Action proposal
IDENTIFYING INFORMATION:
Project Title: The Clinical N urse Leader C ontribution to Integrated Quality Care: A 
Systemic Review of the National Evidence 
Proposal I.D.: 7673
A pplicant Name: Miriam B ender MSN CNL
Legal Name o f  Applicant O rganization: University of San Diego H ahn School of 
Nursing (USD)
RESEARCH QUESTIONS
Consistent w ith the "IOM Initiative on the  Future o f Nursing Strategic Plan" to  
capitalize on the contributions of nu rses and the  benefits of nurse led m odels of care 
throughout the  healthcare system , th is p roposed  study  is designed to increase  th e  
understanding  of Clinical Nurse Leader (CNL) theory, conceptualization, and 
im plem entation in practice w ith  linkage to  resu lting  p a tien t care outcom es, by 
providing a rigorous system atic exam ination o f the  national evidence for CNL- 
m ediated collaborative quality care im provem ents. The CNL is specifically 
m entioned in the Institu te  of M edicine's "Future o f Nursing" rep o rt as an  innovative 
and necessary  new  nursing role, created  to  m eet higher standards for quality  care. 
CNL's are educated to  provide clinical leadersh ip  a t th e  point-of-practice to  m ain tain  
cross-disciplinary team w ork and collaborative processes th a t lead to  in teg ra ted  
quality care (AACN, 2007).
Since its in troduction over 130 articles have been published describ ing  CNL 
theory, conceptual fram ew ork, education, and im plem entation. The ro le has b een  
im plem ented in  num erous healthcare  organizations; w ith  reports o f co llaborative 
practice im provem ents facilitated by in tegration  of th e  CNL into care  delivery  
m icrosystem s (Bender, Connelly, Glaser & Brown, 2012; Bender, Connelly & Brown, 
2013; Bender, Mann & Olson, 2011). In spite  of this, th e re  is still confusion reg ard in g  
CNL versus clinical nurse  specialist (CNS) practice overlap, questions ab o u t h o w  
CNL com petencies and practice differ from  expected staff RN know ledge and 
practice, and concern about the  validity of the  ro le as theorized because  of v aria tion  
in CNL conceptualization and evaluation m ethods across the lite ra tu re .
These unansw ered  questions and concerns have created  a b a rr ie r  to  w ider 
im plem entation of the CNL role across th e  nation. Given the  prom ise o f the  CNL, 
additional em pirical evidence is needed to  incentivize and  prom ote w id er CNL 
integration into care delivery m icrosystem s across the  healthcare spectrum , as 
recom m ended in the FON report. A rigorous, system atic  exam ination o f the  
cum ulative body of CNL knowledge and cu rren t practice across system s will ad d ress  
this evidence gap and help fulfill IOM R ecom m endation 2: Expand o p p o rtu n ities  for 
nurses to  lead and diffuse collaborative im provem ent efforts. It will also ad d ress  
FON priority: Describe successful m odels of effective care team s, by  p rovid ing  an  
exam ination of the theoretical basis and national evidence for CNL-mediated 
collaborative quality care im provem ents.
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The following specific aims reflect a balanced in te re s t in em pirically  and 
clinically derived knowledge:
1. To com pare, analyze, and synthesize p rim ary  rep o rts  on th e  CNL into  an 
integrative, coherent, and usable scientific base to  inform education , practice, 
policy, and research
2. To use the  newly synthesized evidence as the basis for exam ining  the  
conceptualization, im plem entation context, evaluation, and  cost benefit 
outcom es of the CNL in a national sam ple of health  care organizations.
The significance of the p roposed  research  is th a t it will (1) refine th e  theo re tica l 
fram ew ork of the  CNL role, (2) provide evidence of essential CNL processes and 
setting contexts necessary for influencing outcom es, (3) clarify how  CNL theory, 
practice and outcom es a re  d istinct from  o th e r nursing  roles, and (3) p rov ide the  
empirical basis for fu ture w ork on a CNL 'too lk it’ w ith evidence-based guidance for 
successful CNL im plem entation across the  healthcare  spectrum .
The study is proposed to take 24 m onths to  com plete: p lease see  ch art for 
details. The proposed budget is $220,000-$250,000.00 which includes: M eta­
synthesis m aterials (retrieval & copying]; com puter and  external h a rd  drive; 
analysis softw are; scientific advisory group consultation  fees; PI, co-PI and research  
assistan t effort; database and statistical support; research  dissem ination 
(investigator travel, teleconferencing, p a rtic ipan t stipends, and m iscellaneous].
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Study task Timeline (by month)
1-3 4-9 10-13 14-19 20-24
Finalize materials, IRB, Project startup X
Meta-synthesis X
External audit of metasynthesis X
Scientific Advisory Board meeting X
Survey item extraction, development and 
pilot
X
Survey administration, data collection X




A descriptive non-experim ental design using a mixed m ethod ap p ro ach  will 
be conducted in th ree  phases: (1) qualitative m etasyn thesis (QMS), (2) su rv ey  
developm ent based  upon the m etasynthesis, and  (3) national su rvey  of 
organizations utilizing CNLs.
P h ase  1 : CNL theory  and practice have been  repo rted  using a v a rie ty  of 
qualitative, quantitative, and narra tive  m ethods. QMS is a  research m eth o d  well 
suited to synthesize m ethodologically d iverse rep o rts  in to  a usable, co h e ren t w ho le  
th a t can inform  future practice, policy, and research. QMS is well d escribed  in th e  
lite ra tu re  and has been successfully adap ted  to inform  a variety  o f h ea lth ca re  
phenom enon (Paterson,Thorne, Canam & Jillings, 2001; Mays, Pope & Popay, 2005; 
Dixon-Woods e t al., 2006). The com ponents of QMS include (a) data: analysis o f 
previously published rep o rt findings; th is study  will use th e  m ethods o f Miles and  
H uberm an (1994), (b) analysis of research  m ethods, and  (c) analysis o f th e  
theoretical fram ew orks used. The final synthesis will critically in te rp re t th e  theory , 
m ethods, and findings of prim ary  rep o rts  and th e ir  contribution to  CNL know ledge;
13
refine CNL theory; and propose im plications fo r fu rth er CNL resea rch  and  practice.
A prelim inary lite ra tu re  search in CINHAL, Pubm ed, AHRQ Innovations Exchange, 
and the  AACN CNL w ebsite for the  ph rase  "clinical n u rse  leader" p ro duced  131 
unique reports. Inclusion and exclusion crite ria  will be  decided th ro u g h  assessm en t 
of content and utility of findings to  inform  the u ltim ate synthesis, ra th e r  th an  a 
formal process of identifying m ethodological rigor. It is expected th a t  approx im ate ly  
40-80%  repo rts  will be excluded, resu lting  in a  final sam ple of 20-60 repo rts .
P h ase  2 : A survey will be developed to elicit da ta  on context of 
im plem entation, evaluation, and cost benefit outcom es of the CNL am ong a national 
sam ple of health care organizations. Item s will be based  on QMS-identified 
categories and constructs re la ted  to CNL context of im plem entation, essen tial core 
com petencies/com ponents, and th e ir p roposed  influence on outcom es. The su rvey  
will include ra ted-responses and open-ended questions. A scientific adv isory  group 
(SAG) o f CNL scholars, healthcare  service s takeholders and  m ethodologists will be 
consulted to  establish con ten t validity. The survey  will be  pilot te s ted  using a group  
of Chief Nursing Executives (CNE) w ith  CNLs in teg ra ted  into th e ir o rganizations 
p rio r to  adm inistering to the national population.
P h ase  3: Healthcare organizations th a t have im plem ented th e  CNL role will 
be identified through Am erican A ssociation of Colleges of Nursing (AACN) and 
Clinical Nurse Leader Association (CNLA) databases, lite ra tu re  review , and  d irec t 
inquiry. CNEs of identified organizations will be  rec ru ited  via an em ail invitation 
generated by a w eb survey. W eb-based surveying w as selected to  enable  the
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researcher access to  a large sam ple size w ith o u t increasing  expense, and  for 
participant convenience including ability  to respond  a t a  convenient tim e.
Descriptive statistics will be conducted and exam ined th roughou t the  s tu d y  to  
ensure the quality of data  and to  guide app ro p ria te  statistical m ethods: i.e. the  
num ber of organizations eligible for participation, th ose  who ag reed  to  partic ipa te, 
characteristics of the  organizations eligible to  partic ipa te  and d id /d id  n o t ag ree  to 
participate, and the results of th e  survey item s.
TEAM
Miriam Bender (MSN, CNL] is the  PI. She is an outcom es re sea rch  specia list a t 
Sharp Healthcare, a Malcolm Baldridge National Quality Award w inn ing  h ealthcare  
organization, and a nursing research  PhD s tu d en t a t USD. Cynthia D. Connelly (PhD, 
FAAN] is the co-Pl. She is an NIH-funded p ro fesso r and director o f re sea rch  a t  USD. 
The scientific advisory group (SAG] includes: Ann M. Mayo (CNS, DNSc, FAAN], USD 
professor; Linda D. Urden (DNSc, FAAN], USD p ro fesso r and  d irector o f th e  CNL 
program ; Mary Stachowiak (MSN, CNL], founding p res id en t of the  CNLA; Joan 
Stanley (PhD, CRNP, FAAN, FAANP], sen io r d irec to r o f education policy a t th e  AACN; 
Gregory Seym ann (MD], associate clinical p ro fesso r a t University o f California San 
Diego; Dale Glaser (PhD], adjunct professor of statistics a t USD.
DISSEMINATION
Findings will be dissem inated to  policym akers a t  RWJF, AACN, CNLA, and  to  
key stakeholders such as AHRQ (th rough  Innovation Exchange), CNL educato rs, and
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CNEs of healthcare organizations. Findings will also be d issem inated  th rough  p eer 
review ed publications and p resen ta tions a t professional meetings.
RISKS AND CHALLENGES 
Human Subjects approval will be  ob ta ined  from  the  USD IRB before 
proceeding w ith the  proposed study, and is an tic ipated  to  take 2-3 m onths. For 
S tage 1: In any qualitative study, it is im p o rtan t to  consider the c red ib ility  and 
reproducibility of the  proposed synthesis. M ethods used  to  ensure  analytical 
credibility include: inputting d irect inform ation  from  original re p o r ts  in to  an 
appraisal tool; keeping a detailed list of stud ies included/excluded w ith  rationale; 
docum enting retrieval processes so o th ers  can judge b read th  o f d a ta  re trieval; 
recording a detailed decision tra il for all analyses and syntheses; u tiliz ing ex ternal 
auditors to read and review  selected  articles, no tes  and  sum m aries to  en su re  
agreem ent on inform ation recorded  and  sum m arized. A nother lim ita tion  of the  
proposed m etasynthesis is its reliance on the  quality  o f th e  extant lite ra tu re . This 
study will use a low quality th resho ld  for inclusion, w hich is consisten t w ith  the  
litera tu re  describing m etasynthesis (B arnett-Page &Thomas, 2009) because  even  
'weak' methodological papers have m uch to  offer in te rm s of qualita tive  syn thetic  
relevance. For S tage 2 -3 : SAG will judge the  credibility  of the  com pleted  
m etasynthesis using the stra teg ies listed above before using the findings to  develop 
survey items. Survey validity and reliability  is critical for generating  g eneralizab le  
results. The research team  has a h is to ry  of success w ith  survey resea rch , and  will
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ensure the  survey will be developed, adm in istered , have  adequate  re sp o n se  ra tes, 
and be analyzed in accordance w ith rigorous scientific survey m ethodology.
CHAPTER 4 : RESULTS
Overview
This d isserta tion  follows the  fo rm at of H ahn School of N ursing and  H ealth 
Science Option 2: Manuscript Style Dissertation, w hich specifies a m inim um  of th re e  
publishable m anuscripts. The th ree  publishable m anuscrip ts include (1) a n a rra tiv e  
literatu re  review  of the CNL evidence, (2) a p roposal subm itted  to  th e  R obert W ood 
Johnson Foundation Future o f  Nursing: Campaign fo r  Action, and (3) a m an u sc rip t 
detailing the  in terpretive synthesis s tudy  background, m ethods, resu lts  and 
implications.
The first m anuscrip t is a lite ra tu re  rev iew  en titled  "The C u rren t Evidence 
Base for the  Clinical N urse Leader: A N arrative Review of the L iterature". It w as 
accepted for publication in the  Journal o f  Professional Nursing on D ecem ber 27, 2012 
and is tentatively scheduled to  ap p ea r in the  Septem ber-O ctober 2013 issue (see 
Figure 2-1).
The second m anuscrip t is a g ran t subm itted  to the  Future o f  Nursing: 
Campaign fo r  Action, entitled "The Clinical N urse Leader Contribution to  In teg ra ted
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Quality Care: A Systemic Review of the  N ational Evidence", proposes th e  CNL 
in terpretive synthesis, as well as fu rth er resea rch  involving pre lim inary  validation  
of the  in terpre tive  synthesis resu lts  am ongst practicing CNLs across th e  co u n try  and 
executive leaders involved in im plem enting the  CNL w ith in  their organization . The 
subm ission deadline w as January 3, 2012. The proposal w as selected as a  finalist on 
April 10, 2012 (see Figure 4-1) and w as posted  on the  Future o f  Nursing: Campaign 
fo r  Action Funder's Community p rivate w ebsite . The proposal rem ains on the  
Funder's Community p rivate  w ebsite  a t th is tim e: the  in terp re tive  syn thesis  w as 
conducted w ithou t g ran t funding. The g ran t con ten ts a re  p resen ted  in C hapter 3, 
from pages 9-15.
The th ird  m anuscrip t is en titled  "Developing a  Clinical N urse L eader Practice 
Model: An In terpretive  Synthesis". The m anuscrip t contents, including su p p o rtin g  
tables and figures, are p resen ted  below, from  pages 19-69.
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Figure 4-1. Future of Nursing: Campaign for Action Finalist Notification
From: myrwjf@rwjf.org [mailto:myrwjf@rwjf.org]
Sent: Tuesday, April 10, 2012 9:32 AM 
To: Miriam Bender
Cc: hkelley@nursing.upenn.edu; Alustiginqri@gmail.com
Subject: RWJF - The Future of Nursing: Campaign for Action Finalist Notification
We are pleased to inform you that your proposal The Clinical Nurse Leader Contribution 
to Integrated Quality Care: A Systemic Review of the National Evidence has  been 
selected to move forward in the The Future of Nursing: Campaign for Action program 
and will be posted on the Funders' Community private site. Members of the Funders' 
Community will review all posted proposals and select those they may be interested in 
funding. If a  funder selects your proposal, you will be contacted by that funder to submit 
additional information or a  full proposal.
Many of the funders have decided to wait until all of the proposals have been posted on 
the board before making their selections. Since the solicitation closed on January  3, we 
are still in the process of receiving reviews and making decisions. We are also 
continuing to grow the Funders' Community and hope that funders will be in touch with 
applicants in the next couple of months.
If you have any questions, please contact me at






Manuscript 3: Developing a Clinical Nurse Leader Practice Model: An Interpretive 
Synthesis
ABSTRACT
Aims: The purpose of th is study  w as to  clarify CNL practice  com ponents 
contributing to  im proved quality  care s tandards.
Background: The Institu te  of M edicine’s F u ture  of N ursing rep o rt identifies th e  
Clinical N urse Leader (CNL) as an innovative and  necessary  new  ro le for m eeting  
higher healthcare quality standards. The CNL is no t c learly  defined in te rm s of 
fundam ental activities necessary  to produce outcom es. Lack of p rac tice  c larity  lim its 
the  ability to articulate, im plem ent, and  m easu re  CNL-specific p rac tice  and  quality  
outcomes.
M ethods: In terpretive  synthesis design w as used  to in tegrate th e  CNL evidence 
base into a coheren t understand ing  of CNL practice.
Results: Five dom ains w ere  identified th a t in te rac t to  produce th e  s tru c tu re , 
function, and  outcom es of CNL practice. The core phenom enon o f CNL practice  
involves developing rela tionsh ips across professions to  prom ote and  m anage 
clinical inform ation exchange, shared  decision-m aking, and  effective care  processes. 
Conclusions: The em pirically derived  CNL Practice M odel clarifies p ractice  
com ponents, differentiates them  from  existing nursing  ro les/p rac tices, and
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proposes m echanism s by w hich a CNL-integrated care  delivery m odel can im prove 
healthcare quality.
Im plications for Nursing Practice: The m odel can be helpful to  o rganizations 
contem plating CNL im plem entation. It also provides a basis for fu tu re  research  
identifying quantifiable m easures of CNL practice  and CNL-specific influence on 
outcomes.
BACKGROUND
The Am erican health care system  as cu rren tly  structu red , w ith  its 
disciplinary 'silo' approaches to p a tien t care, is characterized by fragm ented  care  
delivery system s lacking formal in terd isc ip linary  collaborative p rocesses 
(B aernholdt & Cottingham, 2011; Cebul, e t  al., 2008; Institu te  of M edicine [IOM], 
2000; Nelson e t al., 2008; Porter-O ’grady e t al., 2010). This lack o f co llaboration  has 
resu lted  in h ierarchical care p a tte rn s  th a t p rev en t disciplines from  fully tran sla tin g  
th e ir abilities, know ledge and m otivation into optim al care  perform ance (Bartels,
2005). Consequences include e rro rs  in clinical practice and  preventable  adverse  
patien t outcom es such as increased m ortality , m orbidity, readm ission  ra tes, lengths 
of stay, and care costs (IOM 2001, Few ster-T huente  & V elsor-Friedrich 2008). 
Professional, policy and educational o rganizations have recognized th e  need  to  
transform  the  healthcare  w orkplace to  b e tte r  provide equitable, safe, p a tien t 
centered, and team  oriented care (A m erican A ssociation o f Colleges o f N ursing 
[AACN], 2002; Interprofessional Education Collaborative, 2011; IOM, 2001; IOM, 
2003; Joint Commission, 2002; Joynt & Kimball, 2008).
In response to th is m andate, th e  AACN spearheaded  the  developm ent of the  
Clinical Nurse Leader (CNL), a m asters-p repared  RN educated to  coord inate  p a tie n t 
care through collaboration w ith the  healthcare  team  a t the  m icrosystem  level 
(AACN, 2007). M icrosystem s a re  small, organized p a tien t care un its  w ith  specific 
clinical purposes, such as cardiac care units in a hospital or a p rim ary  care  physician 
office, and include the  patien ts as well as the clinicians and staff responsib le  for 
pa tien t care (Donaldson & Mohr, 2001). A collaborative task force com prised  of 
practice and education leaders developed the curriculum  fram ew ork and  end-of- 
program  com petencies for CNL education (Bartels & Bednash, 2005; H arris e t al.,
2006). An im plem entation task  force, funded in p a rt by the  Agency for H ealthcare 
Quality and Research (AHRQ), w as subsequently  established in 2004  to  oversee  the  
evaluation of the first CNL education-to-practice partnersh ips (Stanley e t al., 2007; 
Tornabeni & Miller, 2008).
A narra tive  lite ra tu re  review  (Bender, in press) sum m arizes the  resu lts  of 
these initial pilot im plem entations and o th er in d ep en d en t CNL tria ls  and studies. 
Quality im provem ents facilitated by in tegration  of the CNL into clinical 
m icrosystem s include: Nursing tim e sp en t w ith  the  patien t; staff, physician and 
patien t satisfaction w ith care practices; efficiencies in pa tien t care p rocesses and 
lengths of stay; nursing  quality indicators; staff RN certification ra tes; staff tu rnover; 
and in terdiscip linary  com m unication and collaboration. A consistent finding across 
reports  w as th a t the  CNL is no t yet clearly defined in te rm s of fundam ental activities 
and responsibilities necessary  to  facilitate quality  outcom es. Lack of p ractice  c larity
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limits the  ability to articulate, im plem ent, and m easure  CNL-specific p rac tices and 
outcom es. This article describes a s tudy  conducted to  clarify CNL practice  
com ponents contributing to im proved quality  care s tandards and  outcom es.
METHODS
Design
The cu rren t CNL evidence base  does n o t explicitly define CNL practice, b u t 
does provide descrip tions of organizational CNL im plem entations and  detailed  
repo rts  of CNL-led quality im provem ent projects. It also provides a n u m b er of 
qualitative studies th a t have explored the  experience o f CNLs as th ey  tran s itio n  into 
th e ir new ly created CNL roles. These p rim ary  accounts in the lite ra tu re  p rov ide a 
resource to  help clarify CNL practice. In te rp re tive  synthesis offers a un ique 
approach tow ards the  in tegration  of p rim ary  evidence of a phenom enon of in terest. 
It involves re in te rp re ta tion  and reanalysis of tex t-based  forms of evidence. A 
streng th  of the  design is th a t it can be conducted on various forms o f p rim ary  
evidence (Dixon-Woods e t al., 2004; Mays e t al., 2005; Pope et al.).
For the  purposes of th is study, an in te rp re tive  synthesis of th e  CNL lite ra tu re  
w as conducted, as described by Pope, Mays & Popay (2007). There a re  cu rren tly  
tw o main qualitative approaches to  in te rp re tiv e  synthesis; com parative and 
translation  based m ethodologies. Com parative approaches include g rounded  theory  
and com parative case study. T ranslational approaches include m eta -e thnography
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and critical in terpretive  synthesis. A com parative, grounded th eo ry  approach  w as 
used for th is study ra th e r than  translational approach, as it was considered  a b e tte r  
fit considering the  m ethodologically d iverse evidence base.
Sam pling
Purposeful sam pling of th e  lite ra tu re  w as used to identify CNL practice 
evidence. A lite ra tu re  search w as perform ed in  CINAHL, Pubmed, and  D issertations 
& Theses, using the term  "clinical nu rse  leader". A grey search w as also perfo rm ed  
in Google, w hich identified th e  Virginia H enderson  International N ursing Library, 
AHRQ Innovations Exchange, and AACN w ebsites as additional sources for CNL 
reports. The searches w ere  conducted in Novem ber 2011 with a follow -up in 
Septem ber 2012 to  capture any new ly published CNL rep o rts  (som e articles have 
since m oved from 'online first' publication to p rin t publication; p rin t citation  is used  
in these cases, w ith DOI included in reference).
Quality Appraisal
W ith in terpre tive  synthesis, th e re  is a balance to  be struck be tw een  high 
quality data and inclusiveness of po tentially  re levan t data. This s tu d y  did n o t 
exclude repo rts  or abstracts on the  g rounds o f ‘poor m ethodology, w hich is 
consisten t w ith previous in te rp re tive  synthesis studies (Dixon-W oods e t al., 2006; 
Jensen & Allen, 1994; Sandelowski e t al., 1997; Thorpe e t al., 2009). The focus w as 
on descriptions of CNL practices em bedded  w ith in  reports .
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Data Handling M ethods
Data handling and analysis w as facilitated th rough  use of Dedoose, a w eb- 
based qualitative and mixed m ethods analytical application package (dedoose.com ). 
R eport and abstrac t texts w ere  uploaded to the  passw ord-pro tec ted  Dedoose 
website, which recorded  and organized su bsequen t coding and m em oing. Dedoose- 
facilitated m atrix displays w ere  constructed  to  organize data. M atrices w ere  
exported in to  Microsoft Excel sp readsheets to facilitate qualitative and descrip tive 
analysis of codes, dom ains and com ponents.
Data Analysis
All p rim ary  texts w ere re-analyzed following S trauss and Corbin's g rounded  
theory  approach (S trauss & Corbin, 2007), using constan t com parison of da ta  to 
derive concepts as the  building blocks of th eo ry  developm ent. In th is w ay concepts, 
com ponents and dom ains w ere identified and verified through cross-data  
confirmation.
RESULTS
The search re tu rn ed  138 unique au tho red  rep o rts  and 254 abstrac ts . All 
search results w ere read  and categorized to  aid in decision for inclusion o r not.
Table 4-1 describes the  investigator-developed categories for all rep o rts  and 
abstracts, w hich w ere used to  determ ine  inclusion or exclusion. All 254 abstrac ts  
w ere  included in the synthesis. Thirty  im p lem en ta tion /case  study repo rts , eight 
qualitative o r mixed m ethods studies, and th ree  quan tita tive  studies w ere  included 
in the synthesis.
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R eport characteristics, including the s ta ted  aims, are detailed  in  Table 4-2. 
A bstract characteristics, including categories and  stated  aims, a re  de ta iled  in Table 
4-3. Line-by-line coding identified 1311 excerp ts abstracted  into 58 p rim ary  codes. 
As relationships becam e apparent, p rim ary  codes w ere  in tegrated  in to  g roups 
represen ting  various com ponents o f CNL practice. As patterns o f connection  
em erged, groups of com ponents w ere  in teg ra ted  into five major dom ains 
rep resen ting  a model for CNL practice (see Figure 4-2).
Domains include: P reparation  for CNL Practice; the  Structure o f CNL Practice; 
the Core Phenom enon of CNL Practice - Continuous Leadership a t  th e  Point-of- 
Practice; Outcomes of CNL Practice; and Acceptance. Table 4-4 th ro u g h  4-8  detail 
the  com ponents of each dom ain and describe th e  influence of each co m p o n en t on 
CNL practice success. Table 4-9 details the  pe rcen t of reports con tribu ting  to  each 
dom ain and the  contribution of each rep o rt to m odel domains.
DISCUSSION 
Preparation for CNL Practice
System atic preparation  for CNL im plem entation is necessary  for successful 
CNL practice. Essential com ponents of p rep ara tion  include: Clear u n d ers tan d in g  of 
cu rren t care delivery deficits; s trong  leadersh ip  support; and an effective change 
m anagem ent strategy.
Knowledge of care deficits and an understand ing  of how th ey  affect care  
across the  healthcare spectrum  is an im p o rtan t first s tep  in deciding to  tran sfo rm
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traditional care models. O rganizations th a t successfully im plem ented th e  CNL
described the ir understanding  of the  need  for change:
The floors are so busy th a t it is sink o r swim basically. Our ra tio s  a re  
good, b u t our patients are  really  sick. New staff ge t overw helm ed 
easily and feel very lost in the  system  (Sherm an, 2010, p. 551).
The m ajority of staff nu rses a re  ju s t try ing  to m ake it th rough the  
day...I don 't th ink they  are asking them selves ab o u t w hat im pact they  
can have on the  patien t for th e  next 12 hours (Sherm an, 2008, p. 239).
Many CNLs struggling to succeed described  scenarios w here  pockets of
organizational leadership did no t see the  need for care delivery tran sfo rm a tio n  and
w ere thus resistan t to the  CNL:
The Chief Nursing Officer...believes the  cost of th e  CNL is p rohib itive  
and th a t bedside staff can do the  w ork  w ithou t the  extra associated  
cost (Moore & Leahy 2012, p. 143).
There w as reluctance to  in troduce an o th er layer o f nursing in to  ou r 
pa tien t care m ode (Tachibana & N elson-Peterson, 2007, p. 478).
There w as skepticism ...regarding how  it w ould be "helpful to  have a 
nurse overseeing a group of patien ts. W hy not decrease the  num b er 
w e have and give her som e p a tien ts  of h e r  ow n?” (H artranft e t al.,
2007, p. 262).
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CNL practice success requ ires the  su p p o rt of organizational lead ers  w ith  the
pow er to drive change in the  face o f such resistance. O rganizational leaders
enthusiastic about the  CNL described how  they  system atically developed  CNL
im plem entation s trateg ies for optim al success:
Leaders engaged in an  iterative process to  create  the  business case for 
system -w ide im plem entation p red icated  on th e  belief CNLs w ould  
becom e a cadre of change agents w ith in  each organization. The SVP 
[senior vice president] and CNO [chief nursing  officer] e stab lished  the  
im plem entation of the CNL role as a Blue Chip Board initiative 
(Thomas, 2012).
CNOs engaged in a strategic planning process th a t evaluated and 
prioritized key nursing  and in terd iscip linary  strategies fo r th e  
upcom ing th ree  years. Among the  prio rities identified w as selecting 
and im plem enting a care  m odel th a t acknow ledges the changing 
clim ate w ith in  healthcare and addresses th e  fu tu re  needs fo r care  
delivery in the  hospitals (H arris & Roussel 2010, p. 266).
The Structure o f CNL Practice
CNL practice s truc tu re  com ponents include: M icrosystem care delivery
redesign; a  com petency-based CNL workflow; and  accountability for a
predeterm ined  set of outcom es. The CNL should be integrated  in to  a thoughtfu lly
redesigned care model, no t added  onto an existing staffing model:
As functions change, so m ust th e  form o r m odel for the delivery  of 
care. Redesigning nursing  care delivery is a t the  core of th e  CNL pilo t
29
project: the context of how  nu rses  practice has changed, and  th e  w ork  
of nursing  needs to  be realigned to  reflect th is (Gabuat e t al., 2008, p.
303).
W hen redesigning m icrosystem s, all staff activities and workflow  needs should  be
accounted for. The m ore people and disciplines involved in the redesign , th e  c learer
the  new workflow patterns become:
A design team  of m ultidisciplinary staff w orked  for several w eeks to  
identify the core care processes and  care activities. The care  team  
roles w ere  all clarified, and d istinct role se ts  w ere  identified for each 
job (D renkard, 2004, p. 90).
Staff w ere asked to  provide in p u t on the  ideal staffing p a tte rn  fo r the  
unit, as well as to m ake recom m endations on w h e th er som e of the  
support functions...should be recentralized , allow ing nursing staff to 
concentrate  on patien t care duties. W hat surfaced in the d iscussion  
w as the  need for a consisten t figure to act as a po in t person for staff, 
physicians, patients, and families (Sherm an et al., 2008, p. 56).
The CNL role should be s truc tu red  around  CNL core  com petencies of 
leadership, care environm ent m anagem ent and clinical outcom es m anagem ent. This 
reduces role overlap, as com petencies becom e the  'tasks ' tha t encom pass the  CNL's 
job description. CNL practice is focused on m icrosystem  care process d evelopm en t 
and im provem ent. The m icrosystem  is w here  patien ts actually experience  th e ir 
care, and w here  m ultiple caregivers w orking in com plex organizational
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arrangem ents determ ine the  quality  of care. The CNL assesses th e  e lem en ts  and
w orking dynam ics of m ultidisciplinary care p rocesses to  identify inconsistencies,
gaps a n d /o r  variability as the  basis for im provem ent. This focus on  th e  general
m icrosystem  care environm ent d ifferentiates the  CNL from  the  clinical n u rse
specialist (CNS), w hose practice is based on th e  d irec t care  of specia lty  p a tie n t
populations as well as on advanced clinical know ledge im plem ented across th e
m acrosystem  organizational level. The CNL w orkload does not include d irec t p a tien t
care assignm ents, which would overlap w ith  staff n u rse  roles. It does n o t include
adm inistrative duties, which are  the  dom ain of th e  m anager, or form al staff
education, w hich is the focus of the  n u rse  educator:
It w as im portan t to  the  staff th a t th e  leader no t be  responsib le for 
m anagem ent functions; ra ther, his or h e r p rim ary  purpose w ould  be 
to act as a patien t navigator and a central po in t for com m unication 
am ong o ther team  m em bers (H arris & Roussel, 2010, p. 260).
All nurses are  expected to bring EBP to the  bedside, how ever a CNL 
studies a t the  m icrosystem  level (un it level) and can assess th e  p a tien t 
population and synthesize processes, pa tte rns, as well as the  n eed s  of 
professionals to deliver the  resources and care for the  p a tien t (AHRQ 
Innovations Exchange, 2010, p. 14).
Lack of understand ing  of CNL com petencies and how  th ey  are enacted  to p roduce  
CNL workflow  w as the  m ost com m on reason  cited by CNLs struggling to  th riv e  in 
th e ir role:
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Fifty-two percen t of partic ipan ts believed th a t the  biggest challenge to  
the  CNL role im plem entation w as a lack of ro le  clarity. This finding is 
of concern especially w hen coupled w ith  th e  finding th a t 39%  of 
participants believed th a t th e  success of the  ro le  hinges upon  a m ore 
structu red  description and un d ers tan d in g  of th e  role (M oore & Leahy,
2012, p. 143).
The m anager viewed me as h e r 'a ss is tan t charge nurse ' an d  a ttem p ted  
to delegate a lot of her m anagerial du ties to  me. She also had  
expectations th a t I 'be available ' to  take pa tien ts  in a ‘911 situation .' 
Unfortunately, these ‘911 s itua tions’ h appened  far too regu larly  
(Moore & Leahy 2012, p. 142).
A nother distinction betw een  the  CNL and o th e r nursing ro les  is
accountability for a p redeterm ined  se t o f outcom es. This was th e  case for every
single CNL role described in the  lite ra tu re . C om paring outcom es befo re  and  a fte r
CNL im plem entation reinforces the  business case for th e  CNL and  p rov ides lead ers
w ith real-tim e data on the  effectiveness of the  CNL in facilitating im proved
m icrosystem  quality:
An interprofessional team  w as convened to  collaborate on the  
selection of m easures from lite ra tu re  and  from  clinical experience 
am ong the m em bers from  pharm acy, p a tien t education, social w ork, 
com m unity health liaison nursing, quality  m anagem ent, nu trition , 
nursing, RN- patien t care facilitators (d ischarge planners), and 
utilization review  (Zarella & O'Neal, 2011, p. 19).
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They [CNLs] are held accountable for outcom e m easures a t  the  
m icrosystem  level. Such m easures include falls, p ressu re  u lcer ra tes, 
pa tien t satisfaction scores, Joint Com m ission on A ccreditation of 
H ealthcare O rganizations core indicators, and  certain  financial ta rg e ts  
(Smith & Dabbs 2007, p. 159).
Core P henom enon o f CNL Practice: C ontinuous Leadership a t T he Point-O f- 
Practice
The h eart of CNL practice involves developing relationships w ith in  and 
across professions to prom ote and m anage inform ation  exchange, sh a red  decision­
making, and effective care processes a t th e  point-of-practice. C om ponents of 
continuous leadership  include: streng then ing  in ter-professional re la tionsh ips; being  
a source of constan t com m unication/inform ation; team  creation; su p p o rtin g  s ta ff 
engagem ent; and shifting focus from  person  to  process. Com m unication is key to  all 
com ponents. CNLs s ta rt the com m unication process by  em bedding them selves 
w ithin their m icrosystem  to learn  and u n d ers tan d  p rac tice  dynamics:
It is necessary  for the  unit based a n d /o r  se tting  based CNL to  becom e 
absorbed  in the u n it/se ttin g  cu ltu re  and  prov ide leadersh ip  w ork ing  
side by side w ith staff, to im prove care (Swan, 2011, p. 28).
I w orked w ithin the  practice env ironm ent and studied  how  prob lem s 
w ere  being solved daily and how  th e  flow th rough  the  GI lab w as 
affected by o ther variables w ithin  th e  u n it itself. I evaluated how  
happy staff w ere w ith  the  w ay problem s w ere  being  addressed  by
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m anagem ent and how  th e ir  w o rk  perfo rm ance w as affected by th e ir  
overall satisfaction w ith th e ir  w o rk  en v ironm en t (Miller, 2008, p. 4).
A significant portion  of CNL w orkflow  is tim e sp en t engaging all m em bers of
the healthcare team . Building re la tionsh ips is tim e consum ing and  can be difficult a t
first, b u t is necessary  to  im prove m icrosystem  s tru c tu re s  and p ro cesses  th a t will
lead to  im proved quality. While clinicians m ight recognize the need  to  reach  o u t to
all m em bers of the  care team , the  s tru c tu res  o f th e ir  ow n practice m any tim es m ake
th a t im possible on a regular basis. The CNL corrects th a t struc tura l flaw.
W ithin ju s t a few years, the  CNLs have estab lished  a ne tw ork  of 
partners  w ho once m ay have acted  in isolation. They have increased  
collaboration am ong disciplines in  both  clinical and  non-clinical 
settings (W ilson e t al., 2013, p. 177).
The CNLs saw  them selves as being the connectors with h ealth  care  
providers from different departm en ts, an d  th a t serving in  th is  ro le 
was integral to the  safety of th e ir patien ts...Jennifer viewed garnering  
and sharing know ledge w ith  o th e r health  care providers to  keep  
patients safe an  exam ple o f the  CNL being a "connector", describ ing  
herself as being a "know ledge broker." Angela described w ork ing  w ith  
o ther disciplines to  pull to g e th er all the  p e rtin e n t inform ation as 
"connecting the dots" (Sorbello, 2010, p. 103).
As relationships a re  built and  susta ined , team s can be form ed to  effectively 
drive meaningful quality im provem ent. T eam w ork  w as identified m ore  th an  any
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o ther single com ponent of CNL practice during  analysis, w ith m ore  th an  101
excerpts linked across all reports . A strik ing  finding w as the sh ea r v a rie ty  o f team
participants, consisting of m em bers from  the  en tire  organizational spectrum . The
CNL, w ith a focus on roo t causes of m icrosystem  dysfunction, is ab le to  recognize the
need for rep resen ta tives from  m ultiple disciplines to enac t and su sta in  m eaningful
change across the  en tire  care process:
The CNLs brought together an  in terd iscip linary  team  th a t included a 
w ound nurse, resp ira to ry  therap ist, pulm onologist, p rim ary  care  
physician, surgeon, OR staff and  anesthesio log ist (W ilson e t al., 2013,
p. 180).
Positive outcom es a re n 't achieved by individuals b u t by a cooperative, 
cohesive w ork environm ent. The CNLs w orked  in collaboration w ith  
the en tire  healthcare team  to achieve these  resu lts  (Sheets e t al., 2012, 
p. 58).
By building relationships, com m unicating inform ation th ro u g h  team w ork ,
and harnessing frontline staff know ledge o f care  deficits and th e ir ideas for
im provem ent, CNLs pu t the  pieces in place to change the  m icrosystem  focus from
individual tasks tow ards a b ro ad er un d ers tan d in g  of how  everyone plays a p a r t in
complex care processes to  provide quality  p a tien t care:
Eventually a focus em erged on teach in g /m en to rin g  for clinical 
thinking skills and show ing those  on the  unit the  rela tionsh ip  b e tw een  
safety behaviors and docum entation  to engage everyone in  a cu ltu re  
o f safety (Rusch & Bakewell-Sachs, 2007, p. 36).
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The team  established itse lf by form ulating  a global aim sta tem en t, 
which described the in ten t and  expectations for the  
group...Com m unication w ith  all staff m em bers o f the m icrosystem  
w as solicited through un it postings and com m unications, as in p u t 
from all w as valuable to  the  group. These postings sim ultaneously  
supported  the  transparency  o f the  g roups ' w o rk  and the m ission of 
pa tien t safety ra th e r than  a cu ltu re  of b lam e (G erard & O'Neil M eyers,
2011, p. 41).
The CNL facilitates this renew ed  focus on  processes by su p p o rtin g  staff to
practice to the ir full level. The CNL does n o t oversee o r m anage th e  s ta ff nurse , b u t
provides daily sup p o rt for them  to  lead th e ir  o w n practice:
Because the  bedside nu rses have the  CNLs as a resource, th ey  have 
begun to  view th e ir practices d ifferently  and challenge th e  s ta tu s  quo.
While continuing to provide d irec t p a tien t care, these nu rses now  
have an exciting opportun ity  to  drive positive changes in ou r 
healthcare system  (W ilson e t al., 2013, p. 180).
Staff perform ance also im proved as staff began to  w ork on 
professional goals, such as w orking  on research , which led to  artic le  
publication in professional nursing  journals and  magazines. They also 
w orked w ith the  CNL to  upd a te  existing policies th a t affected th e  
endoscopy lab th a t w ere no longer m eeting  p a tie n t care needs.
Nursing staff also becam e the  m odel for th e  facility for im plem enting  
new  processes such as the Tim e-Out process, c reating  a T im e-O ut 
educational CD, along w ith a com puter charting  form  th a t is cu rren tly
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being planned for hospital-w ide use (F itzpatrick  & Wallace, 2008, p.
182).
O utcom es o f  CNL Practice
W hile m ost rep o rts  describe specific outcom es of CNL im p lem en ta tion  (for
details see Bender, in press), analysis identified th ree  general consequences o f CNL
practice: Im proved m icrosystem  care environm ent; im proved care  quality; and
nursing b rough t to the  forefront of healthcare  delivery. S tandardized h ealthcare
quality m etrics, such as nursing  quality  indicators, w ere  chosen and re p o rte d  as CNL
evaluation m easures across reports , aligning w ith  the  initial focus of th e  ro le  to
im prove care quality (as described above).
The im proved care env ironm ent w as reflected  through num erous re p o rts  of
enhanced m icrosystem  team w ork, com m unication, w orkflow  and satisfaction:
A significant change in un it cu ltu re  has been  no ted  as m em bers of the  
in terd iscip linary  team  are able to verbalize  the  m easures, ra tiona les  
and take accountability for th e ir  p a r t in its success (Jones, 2011, p.
33).
The RN tu rn o v er ra te  w as 40%  before th e  CNL introduction  and  now  
the ra te  is 3.1% on our unit. This u n it had the  repu tation  as the  w o rs t 
un it in the  hospital, now  th e re  is a w aiting  list o f nursing try ing  to  get 
on ou r unit (A rsenault e t al., 2011, p. 15).
Physicians have expressed th e ir  su p p o rt and  satisfaction ab o u t the 
ro le to nursing  adm inistration, describ ing  the  CNL as their "go to
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person". On one of the  CNL units, nu rses  had expressed to the  n u rse  
m anager th e ir in ten tion  to  leave. All have stayed and said th a t it w as 
directly linked to  the  im plem entation  of th e  CNL role. In an o th e r 
instance, a nurse  said, “The CNL m akes m e w an t to  be a  b e tte r  nurse" 
(H artranft e t al., 2007, p. 263).
The CNLs provided nursing  staff w ith  a survey  th a t indicated th a t  the  
CNL role positively im pacted  the  bedside n u rses ' ability to con tac t 
physicians and stay  inform ed of th e  p lan  o f care (Lolacono e t al., 2011, 
p. 41).
Staff pride and ow nersh ip  of quality  care is increasing and  su rgeon  
concerns regarding care have dram atically  dim inished (Adkins, 2012,
p. 12).
Nursing staff express th a t the  [CNL-led] huddles have created  a sense 
of "community" and th a t they  have increased  the  m orale on th e  
nursing un it (Caiazzo, 2012, p. 16).
P art of this increased sense o f satisfaction is CNL com m itm ent to  m ake visible and 
accountable all the  w ork  nurses do to  care for p a tien ts  on a daily basis to  the  
b ro ad er healthcare com m unity:
The concept of the clinical m icrosystem  is now  a p a rt of the 
vernacular describing assum ptions for em pow ering  today's n u rses  to  
im prove healthcare (G erard & O’Neil M eyers, 2011, p. 41).
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It [the CNL] will also increase  nursing 's  influence and value to  im pact 
the quality and safety  o f p a tien t care, a ssu re  m ore  evidence-based 
practice in p a tien t care delivery, and assu re  an  increased focus on 
nursing to lead th e  en tire  healthcare  team  in a patient-focused ra th e r 
than  discipline-focused m anner. (Sm ith & Dabbs, 2007, p. 160).
The CNL role provided the  critical link for translating  and m odifying 
nursing  initiative, know ledge and process into a simple tool th a t  
significantly reduced  the  du ra tio n  of catheteriza tion  (Foster e t al.,
2010, p. 30).
A cceptance
CNL developm ent and in teg ra tion  into care delivery models req u ires  
significant change to  the  w ay healthcare  p ractices a re  currently  enacted . Change is 
difficult, even w hen it is for the  better. The rep o rts  in th is synthesis describe  m any 
bum py paths from CNL developm ent to  tru e  acceptance by macro an d  m icrosystem  
leaders and the  overall healthcare  team . The com ponents of acceptance include: 
Initial buy-in; exposure; and understand ing . W hile initial buy-in w as secured  by key 
organizational leaders and  m icrosystem  m anagers to  im plem ent th e  CNL, m ost 
m icrosystem  p ractitioners w ere  very  skeptical o f the role a t first. For exam ple, CNLs 
w ere m any tim es seen  as a h indrance  to  practice  ra th e r than  a benefit w h en  first 
im plem ented in various m icrosystem s:
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Initially, staff m em bers voiced skepticism  abou t possible 
in trusiveness of the team w ork  approach  (B ender etal., 2011, p. 297).
One CNL rem em bers being confronted  by  staff w ith  the question  
"w hat are  you doing here? You don’t  have a p a tien t assignm ent: are  
you the  chart police?" (Sherm an, 2010, p. 551).
Shaun described the conflict he w as experiencing, "I feel like 1 am 
getting a lot of roadblocks. The n u rse  m anager said  to me, you know  
you a re  com petition now ...The staff though t th a t I was p u t th e re  as a 
spy (chuckles), sen t by the  D irector to m ake them  w ork h a rd e r  and  to  
see how  come things w ere  so bad on the  floor” (Sorbello, 2010, p.
116).
Exposure to the  role over tim e helped  overcom e initial confusion a b o u t w h a t exactly 
the  CNLs 'w ere  doing'. As com m unication flourished and  team w ork becam e m ore  
common, staff and physicians gradually  u n derstood  th e  CNLs to  be an a sse t to the  
care team :
Interestingly, once the CNLs secured  the  tru s t and  respect of the  
adm inistrative, nursing, ancillary and  m edical staff, there w as a 
synergistic effect in te rm s of new  staff en tering  the  unit: th ey  seem ed 
to take o ther's  tru s t and respec t as a cue to  feel secure enough to  
collaborate and com m unicate w ith  the  CNLs and o ther team  m em bers 
w ithou t reservation. Group cohesion w as created , w ith a sense  of 
in terdisciplinary  com petence in each o ther, w hich new  em ployees
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could im m ediately becom e a p a rt of, and  take p a rt in, by  th e  end  of the  
yearlong study  (B ender e ta l., 2013, p. 172).
The CNLs repo rted  th a t a fte r an initial period o f ad justm en t usually  
lasting abou t 6 m onths, un it staff began to  see the  value in  th e  role.
One CNL described h e r tran sitio n  experience, "at first th e re  w as a lot 
of resistance. I ju s t pushed  th rough  it and  rem ained  confident ab o u t 
my abilities; eventually the  staff cam e to  realize w hat a b enefit I w as 
and now  d on 't w an t me to take  a vacation." (Sherman, 2010, p. 551).
The skeptics w ere  quickly w on over, som e w ithin  3 hours o f ro le  
im plem entation. The CNLs now  rou tinely  hear com m ents such  as, "1 
feel safer know ing you a re  here; it is g rea t to be able to bounce  ideas 
off you" and "you really do know  w h at is happening  with the  patient." 
(H artranft e t al., 2007, p. 262).
CONCLUSIONS
The Institu te  of M edicine's Future of Nursing re p o rt (IOM, 2010) identifies 
the  CNL as an innovative and necessary  new  ro le for m eeting h igher healthcare  
quality standards. This research  advances understand ing  of CNL practice  by 
synthesizing an em pirically derived CNL practice m odel th a t clarifies p ractice  
com ponents and differentiates them  from  existing nursing  roles and  practices. It 
proposes m echanism s by w hich a CNL-integrated care delivery m odel can influence 
care quality.
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The model suggests the  need for a system atic approach to  CNL 
im plem entation, including a well though t ou t stra tegy  for care delivery  redesign  
th a t in tegrates the CNL. The m odel describes a process unfolding o v er tim e, and  
highlights possible struggles th roughou t the  journey, such as overcom ing resistance  
to necessary care delivery redesign and the  need  for a period of exposu re  to  th e  CNL 
before clinicians overcom e th e ir skepticism  and see firsthand th e  benefits  of th e  
role.
LIMITATIONS
This study exam ined CNL practice in the  context in which it cu rren tly  exists 
and has been  described in the  lite ra tu re . It thus provides a prelim inary m odel 
defining CNL practice. More research  is w arran ted  to confirm a n d /o r  expand 
dom ains and com ponents of CNL practice across a m ore com prehensive sam ple of 
clinical m icrosystem s.
One CNL practice dom ain w o rth  exploring in m o re  detail is 'accep tance '. The 
model highlights the need for continuous exposure to the  CNL before  th e  healthcare  
team  (a) understood CNL workflow, b] saw  the  re la tionsh ip  betw een CNL w orkflow  
and benefits for their own practice, and (c) accepted th e  CNL as a m eaningful 
contribution to  im proving m icrosystem  care  delivery. A be tte r u n d e rs tan d in g  of 
how  this conceptual change takes place can advance CNL practice as w ell as help 
b e tte r understand  the m echanism s by w hich m ultidisciplinary team s (w ith  m ultiple 
perspectives] relate to  and adop t new  care processes in general.
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It is also necessary  to  exam ine the  convergence of CNL continuous leadersh ip  
practice com ponents w ith the  cu rren t lite ra tu re  on clinical leadership , including 
w h a t it consists of and how  it is enacted.
IMPLICATIONS FOR NURSING PRACTICE 
The CNL practice model can be helpful to  organizations and  m anagers 
contem plating CNL im plem entation, helping to  fram e an im plem entation stra teg y  
th a t add resses all five dom ains of CNL practice, and contributing a prelim inary  
roadm ap of necessary  steps and m ilestones for CNL practice success. The CNL 
practice m odel also provides a fram ew ork  for generating  evidence of how  th e  CNL 
can specifically influence patien t care quality and  outcom es. For exam ple, the  m odel 
can provide a basis for identifying a n d /o r  developing m easures of: adherence  to 
system atic CNL im plem entation processes; basic CNL workflow  requ irem en ts; CNL 
leadersh ip  in action; and CNL-specific influence on care quality such as 
in terd iscip linary  collaboration, team w ork, and com m unication. W e also hope the  
m odel can facilitate CNL practice success by providing a s truc tu re  for cu rren t and 
fu ture  CNLs to b e tte r articulate th e ir practice to  the ir m icrosystem  team , m anagers, 
executive leaders, and the  b roader healthcare  com m unity  a t  large.
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C reates capacity  fo r
'M icrosystem care-delivery redesign 
■Competency-based CNL workflow 
■Accountable for defined set of outcomes
Structure of CNL Practice
Outcomes of CNL Practice
Improved care environm ent 
Improved care quality 
Nursing brought to  forefront of 
healthcare redesign
Preparation for CNL Practice
Clearly understand current care delivery deficits
Strong leadership support
Effective change m anagem ent strategy
CONTINUOUS LEADERSHIP AT THE POINT-OF-PRACTICE 
■Support staff engagem ent 
■Source of constant communication/information 
■Strengthen interdisciplinary relationships 
■Team creation
■Shift focus from person to process
Core Phenomenon of CNL Practice
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Table 4-1. Report and Abstract Category Descriptions used to Determine Inclusion 
Into Synthesis
Report Category Description of Category Count Included?
Implementation report Documents describing some aspect of CNL 30 Yesimplementation and practice
Qualitative/mixed Studies using qualitative methods, including
methods study investigator-designed survey data used for 
descriptive and qualitative analysis
8 Yes
Quantitative study Descriptive, survey or quasi-experimental
studies using statistical analysis to quantify 3 Yes
results
Explanatory/editorial Documents describing the vision, history.
rationale, educational competency development, 38 Noand/or editorial commentary about the CNL, but
do not provide information on the role in action
Journalism Short, informative briefs introducing or 43 Nocommenting on the role in general
Not about CNL role Reports that were not actually about the CNL 16 No
Total 138 41
Abstract Category
QI [quality CNL-initiated QI project 122 Yesimprovement)
Implementation/outco Describes the need for and implementation of 54 Yesmes CNL[s), sometimes with outcomes
Educational methods Describes methods to educate/train CNLs,
including developing partnerships with clinical 39 Yes
organizations and placing CNLs into practice
Immersion methods Describes clinical immersion experience of CNL
students, including how they were 20 Yes
operationalized
How CNL can be Describes how and why CNL can be utilized 9 Yesutilized
CNL experience Description/analysis of CNL personal experience 7 Yes
Quantitative/survey Cross-sectional survey method investigating Yesstudy some aspect of CNL 3
Total 254 254
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Stated Aims of Report
Drenkard
2004







Bowcutt et The Clinical Nurse Implementation/





Smith et al. Application Of Implementation/
2006b The Clinical Nurse Case study




Smith et al. Hospital Use Of A Implementation/
2006a Modified Clinical Case study
Nurse Leader report
Wiggins The Partnership Implementation/
2006 Care Delivery Case study
Model report
Hartranft Realizing The Implementation/
et al. 2007 Anticipated Case study




Rusch & The CNL: A Implementation/




"This article will present information about 
the role of team coordinator, similar to that 
of CNL, that has been implemented at an 
integrated non-profit health care system in 5 
hospitals. Although the roles were not 
similar, the driving forces for change were 
similar"
"The objectives for the new role included (a) 
to promote and role model expert clinical 
data collection, analysis and decision 
making, and (b) to enhance the individual 
and aggregate outcomes of the nursing unit"
"Describe a 6-month pilot project 
incorporating a modified version of the 
AACN CNL role as a prelude to 
implementation of the AACN-defined CNL 
role”
Describe how "Flager hospital implemented 
and piloted a modified version of the CNL 
role in May 2004"
"The author presents a summary of system 
drivers that are mandating the need for 
change and an overview of the partnership 
care delivery model...to provide the 
necessary support and practice environment 
for the CNL to function as envisioned by the 
AACN and its practice partners"
“Explore the actual implementation of the 
CNL role within the microsystem of the 
hospital unit and discuss a typical day in the 
life of a CNL, how the role achieves lateral 
integration, and the impact the role has had 
on quality outcomes and satisfaction for the 
patient and nurse"





Stated Aims of Report
Smith & Clinical Nurse Implementation/ "This article focuses on one organization's
Dabbs Leader: Evolution Case study efforts to redesign the patient care delivery





The Clinical Nurse 
Leader
report model in preparation of the CNL"
Tachibana Clinical Nurse Implementation/ "In this article the authors discuss the needs
& Nelson- Leader: Evolution Case study for changes in the nursing care
Peterson Of A Revolution: report delivery=very model, the implementation of
2007 Implementing The 
Clinical Nurse 




the role and early outcomes and future 
opportunities for expansion of the CNL role"
Gabuat et Implementing The Implementation/ "Provide a case study of those challenges
al. 2008 clinical Nurse Case study and the process used by on medical center to
Leader Role In A report create a sense of urgency for change, build a
For-Profit business case, and redesign professional
Environment nursing practice"
Harris et The Clinical Nurse Implementation/ "VA TVHS partnered with the AACN to
al. 2006 Leader Role: A Case study develop an evaluation tool aimed at
Pilot Evaluation report capturing clinical outcomes pre and post
By An Early assignment of unit-based CNLs"
Adopter
Miller Clinical Nurse Implementation/ "I was asked.to work in this pilot program
2008 Leader -  A New Case study and implement the CNL role” [continues
Nursing Role report with author-narrated journey as CNL)
Poulin- Pioneering A New Implementation/ "To discuss the development of a new
Taboret Role: The Case study nursing roe in response to the health care
al. 2008 Beginning,
Current Practice 
And Future Of The 
Clinical Nurse 
Leader
report crisis in the united states"
Sherman Developing The Implementation/ "In this article we provide an overview of the
et al. 2008 Clinical Nurse Case study CNL project. We examine why one practice
Leader Role In report partner with a well-developed nursing role
The Twelve Bed similar to the CNL role in an innovative
Hospital Model: model of patient care delivery, the 12-bed
An hospital model, chose to become in volved in
Education/Service the project. We also discuss how the model
Partnership is providing guidance for other partners as a 
best practice for nursing care delivery 
















Hix et al. 
2009
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Leader Project 
The Clinical Nurse 











The Core Concept 
And The Need 
For A New Model 
OfCare 
The Doctor Of 
Nursing Practice 
And Clinical Nurse 
Leader(Chapter 
12, Voices From 




































"The purpose of this article is to present the 
findings of a qualitative research study 
conducted during 2005-6, exploring the 
driving factors that influenced decisions of 
CNOs to promote the involvement of their 
organizations in the CNL project"
"This paper describes evaluation efforts to 
date in three different practice sites", 
"naturalistic approach is a description of 
what exists, how people feel, perceptions 
and understandings. The case study is the 
most appropriate form for reporting the 
results of a naturalistic, summative 
evaluation such as this"
Describes "setting the stage for innovative 
partnerships" and preliminary outcomes of 
CNL pilots across inpatient and outpatient 
settings"
"This article describes the foundation of an 
emerging care delivery model based on 
partnership"
"The following excerpts detail the 
experiences of these new graduates, 
illustrating the CNL possibilities for 
promoting outcomes for the nursing 
profession and health care system, as well as 
positive outcomes for patients"
"To examine the impact of CNLs at the 
Department of veterans affairs Tennessee 
valley healthcare system (TVHS), 5 diverse 
microsystems were evaluated before and 
after CNL implementation using electronic 
scheduling system reports, patient medical 
records, and QI reports"
"In this article, the introduction of the CNL 
role in multi-site health care system, 
development of CNL evaluation process, and 




Stated Aims of Report
Sherman The Role Of The Implementation/ "Overview of the CNL role and case study






report the CNL role to promote a healthy work 
environment at the unit level"
AHRQ Clinical Nurse Implementation/ "Clinical nurse leader as quality champion: A









Bombard Answering The Qualitative/ "This article describes an action research
et al. 2010 Question, "What Is Mixed methods project analyzing the transition of direct-






study entry master's students to the role of CNL."
Harris & Initiating And Implementation/ “In this chapter, a nurse executive chronicles
Roussel Sustaining The Case study an experience with implementing new care
2010 Clinical Nurse 
Leader Role
report delivery models focused around the concept 
of the CNL”
Hilton Implementing Implementation/ Service delivery innovation profile










report they did it, and adoption considerations
Klich- Entry-Level Quantitative "Evaluate entry-levelmaster’s CNL




competencies to determine whether these 
graduates are able to have positive effects on 


















et al. 2010 Partnerships: The 
Clinical Nurse 










2010 Leader Stories: A
Phenomenological 
Study About The 
Meaning Of 













"The purpose of this study was to explore 
the relationship of the Clinical Nurse 
Leader (CNL) (AACN) role with the variables 
of work related stress, quality of life, job 
satisfaction and anticipated turnover of 
acute care nurses. In addition, this research 
examined the interrelationships 
among work-related stress, quality of life, 
job satisfaction, and anticipated turnover"
"This article reports the strategies used and 
the process made at CCN in the development 
of innovative partnerships and the 
successful integration of the CNL role across 
diverse clinical settings"
"The purpose of this study was to describe 
the role transition experiences of 71 CNLs as 
they pioneered the role in practice settings"
"A phenomenological investigation 
examined the lived experiences of 10 CNLs 
to gain understanding about the meaning of 
leadership at the point of care and to 
discover the unique expressions of living 
caring the CNLs experience as they embark 

























"Examine how the framework for practice- 
education partnerships supports shared 
learning, explore how organizational needs 
can be addressed through CNL course work 
and assignments, specify how their CNL role 
supports organizational change and results 
in quantifiable outcomes"
"This article describes how a PCU 
redesigned its care delivery system to 
implement the CNL role, using Kotters 8 
change phases model as a guide"
Author(s) Title Report
Category































Their Staff Nurses 
(Sns)
The Clinical Nurse 
Leader: A 
Comparative 


















Nurse Leader Role 
While Gleaning 
Insights From The 
Past
Qualitative/ "A full scale job analysis was conducted to
Mixed methods support the relevance validity and legal
study defensibility of the CNL examination by
establishing a link between CNL - 
competencies and examination content"
Quantitative "This study examined the relationships
study between leadership styles of nurse
managers and the leadership style and/or 
behaviors adopted by CNLs and their staff 
nurses"
Qualitative/ "The purposes of this exploratory study
Mixed methods were to examine the CNL role as it is
study presently implemented and to explore
whether the educational preparation of the 
CNL complements the implementation of the 
CNL role in the hospital, home health, and 
public health arenas"





of a clinical nurse leader (CNL) role to 
improve interdisciplinary collaboration (IC) 
within a fragmented acute-care 
microsystem"
"Assess the impact of CNL integration into an 
acute care microsystem on care quality as 




"Explore the experiences of CNLs as they 










CNLs Make A 
Difference
Evolution Of An 
Innovative Role:





The Clinical Nurse report 
Leader
one facility and the positive results they’ve 
achieved. Start by looking at their history at 
Hunterdon Medical Center (HMC) in 
Flemington, N.J., a 178-bed community 
hospital”
"This study describes the evolution of the 
CNL role and its utility in a tertiary care and 
community hospital”
Table 4-3. Title, Category and Source of Abstracts Included in the Literature
Abstract Title Abstract year Abstract Source_______________________________ Category__________________________
Educational 2005 STTI Biennial
methods Convention
A Model for Leadership Development: Master of 
Science in Advanced Care Management & 
Leadership at Kennesaw State University 
Complexity in Nursing Education: A Model 
Curriculum
Teaching Clinical Nurse Leader (CNL] Students 
about Evidence-Based Practice Using Adult 
Learning Principles
Leadership Innovations in Practice: Implementing 
the Clinical Nurse Leader (CNL) Role 
Quality-Based Strategic Planning in a New 
Master's Entry Clinical Nurse Leader Program 
Leveraging a VA Partnership to Craft a Clinical 
Nurse Leader (CNL) Program 
Micro-system Analysis: A Blueprint for 
Transdisciplinary Clinical Leadership
Clinical Nurse Leader: Innovation in Nursing 
Education and Practice
Lessons Learned in Innovation: Role Transition 
Experiences of Clinical Nurse Leaders SM
The Clinical Nurse Leader as a Community and 
Healthcare Advocate for Our Aging Population 
Small Focus Gets Big Results
Facilitating Innovative Nursing Practices,
Educational 2005 STTI Biennial
methods Convention
Educational 2007 STTI biennial
methods convention
Implementation/ 2007 STTI Biennial
outcomes Convention
Educational 2007 STTI Biennial
methods Convention
Implementation/ 2007 STTI Biennial
outcomes Convention
Implementation / 2007 STTI International
outcomes Nursing Research 
Congress
immersion 2008 ANCC - Magnet
methods Conference
analysis of CNL 2009 USF - Annual
experience Florida Magnet 
Nursing Research 
Conference
QI 2009 ANCC -Magnet 
Conference
Implementation/ 2009 ANCC -  Magnet
outcomes Conference
Implementation/ 2009 ANCC -Magnet
52
AbstractAbstract Title „ . Year Abstract Source_______________________________ Category__________________________
outcomes ConferenceImproved Outcomes, and Cost Savings with
Clinical Nurse Leaders
Transforming Care at the Bedside through
Transformational Leadership
Evaluation of a New Pre-CNL Role in a Tertiary
Medical Center
A Case Study/Discussion Methodology 
Orientation Program Successfully Launches New 
nurses into professional practice 
A CNL Designed Tool to Help Reduce the Duration 
of Indwelling Urinary Catheterization 
Being There
Clinical Nurse Leader Traineeship Successes and 
Lessons Learned
CNL: Role in Acute Psychiatric Transformation to 
Recovery Focus
CNLs Perceptions About the Role and Implications 
for Sustainability
Collaborating With an External Partner to Launch 
an Online CNL MSN Program 
Creating the CNL Preceptor Role
Emotional Comfort: Patient Healing is Both 
Physical and Emotional
How Do My Genes Look? CNL Students Practice 
Patient-Centered Genetics Care 
Incorporating the Microsystem Assessment into a 
Model C CNL Program
Incorporation of the Clinical Nurse Leader in 
Public Health Practice 
Innovative Solutions to Assist Patients with 
Success Outside of the Hospital 
Interventions for the Prevention of Central 
Venous Catheter Infections in a Surgical Intensive 
Care Unit
Making the Case for Evaluation of CNL Practice
Microsystem Outcomes of a Dedicated Education 
Unit for CNLS
Outcomes Focused Residency Experience: A Case 
Study
Positive Outcomes Since Implementing the CNL 
Role at Thornton IMU 
Quantifiable Outcomes of the CNL
Selected CNL Student Immersion Projects
Implementation/ 2009 ANCC -  Magnet
outcomes Conference




QI 2010 AACN CNL summit
QI 2010 AACN CNL summit
analysis of CNL 2010 AACN CNL summit
experience
Implementation/ 2010 AACN CNL summit
outcomes
QI 2.010 AACN CNL summit
analysis of CNL 2010 AACN CNL summit
experience
Educational 2010 AACN CNL summit
methods
Immersion 2010 AACN CNL summit
methods
QI 2010 AACN CNL summit
Educational 2010 AACN CNL summit
methods
Educational 2010 AACN CNL summit
methods
QI 2010 AACN CNL summit
QI 2010 AACN CNL summit
QI 2010 AACN CNL summit
analysis of CNL 2010 AACN CNL summit
experience
Immersion 2010 AACN CNL summit
methods
Immersion 2010 AACN CNL summit
methods
Implementation/ 2010 AACN CNL summit
outcomes
Implementation/ 2010 AACN CNL summit
outcomes
Immersion 2010 AACN CNL summit
53
Abstract Title AbstractCategory Year Abstract Source
methods
The Clinical Nurse Leader Approaching Illness 
Prevention by Reaching into the Community
QI 2010 AACN CNL summit
The Clinical Nurse Leader as Preceptor: 
Academic-Clinical-Community Partnerships in 
Sustaining Quality Immersion Experiences
Immersion
methods
2010 AACN CNL summit
The CNL Role Impacting the Geriatric Evaluation 
and Management Clinic
QI 2010 AACN CNL summit
The Role of the Clinical Nurse Leader in the 
Identification and Root Cause Analysis of 




2010 AACN CNL summit




2010 AACN CNL summit




2010 AACN CNL summit
Using a Team Approach and Innovative Methods 




2010 AACN CNL summit




2010 AACN CNL summit
One Minute Messaging: The CNL Elevator Speech Educational
methods
2010 AACN CNL summit
Alternative Strategies to Support the CNL Student 




2010 AACN CNL summit
Evaluating PDA Use among Staff Nurses on a 
Dedicated Education Unit for CNL Education and 
Practice
QI 2010 AACN CNL summit
Prevention of Post-OP Pneumonia Utilizing Pre- 
Operative Oral Care
QI 2010 AACN CNL summit
CNL Impact on Patients at Risk for Falls QI 2010 AACN CNL summit
Nosocomial Ventriculitis: Utilizing the Eight P’S 
for Prevention
QI 2010 AACN CNL summit
Take the Pressure off Pressure Ulcers QI 2010 AACN CNL summit
Application of the CNL Role in the Outpatient 
Clinical Setting
How CNL can be 
utilized
2010 AACN CNL summit
NICU Nursing Research Journal Club: Bringing the 
Evidence to bedside practice
QI 2010 AACN CNL summit




2010 AACN CNL summit
Nurse Rounding in an Emergency Department 
Observation Unit: Implementing an Evidence- 
Based Inpatient Practice into an Outpatient 
Service
QI 2010 AACN CNL summit
Project Assert: A Model for Professional 
Collaboration
How CNL can be 
utilized
2010 AACN CNL summit
From Start to Finish: The CNL Job Description 
Roundtable
How CNL can be 
utilized
2010 AACN CNL summit
54
Abstract Title AbstractCategory Year A bstract Source
Model C Graduates: Clinical Expert- NO, Clinical 
Nurse Leader- YES!
analysis of CNL 
experience
2010 AACN CNL summit
Electronic Documents the Smartworks Way How CNL can be 
utilized
2010 AACN CNL summit
CNL Stewardship of Environment with Proper 
Disposal of Pharmaceuticals
Qi 2010 AACN CNL summit
Implementation of a New Nursing Role Implementation/
outcomes
2010 AACN CNL summit
Using a Scoring System to Activate Urgent 
Response System
QI 2010 AACN CNL summit




2010 AACN CNL summit
Aquapheresis Therapy in an Outpatient Setting: A 
Case Study
QI 2010 AACN CNL summit
The CNL'S Role in Empowering Staff to Improve 
Outcomes
QI 2010 AACN CNL summit
Clostridium Difficile: A CNLs Initiative to Improve 
Flow, Patient Outcomes, and the Environment for 
the Patient Being Ruled Out for Clostridium 
Difficile
Qi 2010 AACN CNL summit
Implementation of Bedside Hand-Off in a Labor & 
Delivery Unit Utilizing a Standardized tool
QI 2010 AACN CNL summit
Developing a Neutropenia Protocol Qi 2010 AACN CNL summit
Enhancing Heart Failure Core Measure 
Performance through Concurrent Review
QI 2010 AACN CNL summit
Collaboration: Implementation of the CNL Role 
across a Hospital System
Implementation/
outcomes
2010 AACN CNL summit
Improving Patient-Centered Communication 
between Nursing Staff and Care Partners at 
Change of Shift
Qi 2010 AACN CNL summit
How a CNL Empowers Staff RNS to Control 
Catheter Associated Urinary Tract Infection Rates 
via Improvements in Clinical Monitors and 
Nursing Documentation
Qi 2010 AACN CNL summit
A CNL Initiative: A Mentoring Strategy Using a 
Care Group Approach J
Qi 2010 AACN CNL summit
Clinical Nurse Leaders: Qualitative Outcomes and Implementation/ 2010 ANCC -  Magnet
Innovations outcomes Conference
"Riding Out the Storm”: The Clinical Nurse 
Leader's Impact on Medication Reconciliation
Qi 2011 AACN CNL summit
A CNL Effort to Decrease Hyperglycemic Episodes 
on an Acute Inpatient Medicine Unit
Qi 2011 AACN CNL summit
A Microsystems Improvement Collaborative: 




2011 AACN CNL summit




2011 AACN CNL summit
An Evidence-based Approach to Weight Control 
for Latino Women with Type 2 Diabetes
QI 2011 AACN CNL summit
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Abstract Title AbstractCategory Year Abstract Source
Assessing Interest in an Online CNL Education 
Program Using a Marketing Survey Strategy
Educational
methods
2011 AACN CNL summit




2011 AACN CNL summit
Centralized Program Oversight as Strategy for 
Initial Implementation of the Clinical Nurse 
Leader Role in an Integrated Health Care System
Implementation/
outcomes
2011 AACN CNL summit
Changing Unit Culture through CNL Leadership Implementation/
outcomes
2011 AACN CNL summit
Clinical Nurse Leader Role in Development and 
Implementation of Rapid Response Teams
QI 2011 AACN CNL summit
Clinical Nurse LeaderSM Stories: A 
Phenomenological Study About the Meaning of 
Leadership at the Bedside
Analysis of CNL 
experience
2011 AACN CNL summit
CNL Created New Model of Care Produced 
$500,000 Revenue in Three Months and Increased 
Staff Satisfaction and Retention
Qi 2011 AACN CNL summit
Comfort Care Protocol Qi 2011 AACN CNL summit
Giving Back: The Full Circle of the CNL Implementation/
outcomes
2011 AACN CNL summit
I Am a CNL: Now What? Implementation/
outcomes
2011 AACN CNL summit
Implementation of Patient Centered Care Teams: 
Creating a System of Excellence
QI 2011 AACN CNL summit
Improving Fall Outcomes: A CNL’S Patient Safety 
Collaborative Initiative
QI 2011 AACN CNL summit
Improving Patient Satisfaction in the Emergency 
Department with an Innovative Hourly Rounds 
Model and Technology Utilization
Qi 2011 AACN CNL summit




2011 AACN CNL summit




2011 AACN CNL summit




2011 AACN CNL summit
Preventing Maternal Death QI 2011 AACN CNL summit
Promotion Of The CNL Skill Set In The Current 
Health Care Environment
How CNL can be 
utilized
2011 AACN CNL summit
Quality Improvement As A Way Of Life: How 
System Level Support Of Cnls Brings 




2011 AACN CNL summit
Rn Attending Implementation/
outcomes
2011 AACN CNL summit




2011 AACN CNL summit
Somewhere Over The Rainbow -  Integrating 
Novice Nurses Into The CNL Role
Implementation/
outcomes
2011 AACN CNL summit
Teach 3 Model: A Cnl Design QI 2011 AACN CNL summit
56
Abstract Title AbstractCategory Year Abstract Source
Team Building To Grow Your Own CNL Faculty: 
Pitfalls And Wins On The Frontlines
Implementation/
outcomes
2011 AACN CNL summit
The Mother/Baby Reunion Project Qi 2011 AACN CNL summit
The Nurse Manager And The Clinical Nurse 
Leader: A Partnership In Progress
Implementation/
outcomes
2011 AACN CNL summit
The PANDA Project: Improving The Pediatric 
Venipuncture Experience
Qi 2011 AACN CNL summit
The Process To Achieve Interprofessional 
Collaboration: An Essential Component Of A 
Funded Performance Improvement Project
Qi 2011 AACN CNL summit
The Southern Arizona VA Health Care System 




2011 AACN CNL summit
To Tele Or Not To Tele QI 2011 AACN CNL summit
Tying The CNL Role To Strategic Board Initiatives: 
Transforming Nurse Practice At A System Level
Implementation/
outcomes
2011 AACN CNL summit
The Clincial Leadership Program: Supporting Cnl 




2011 AACN CNL summit
Implementation Of Bedside Shift Report: A Pateint 
Safety Initiative
QI 2011 AACN CNL summit




2011 AACN CNL summit
Cnls Leverage Resources: A Community 
Collaborative For Quality Outcomes
Implementation/
outcomes
2011 AACN CNL summit
Improving Care Delivery Through Effective 




2011 AACN CNL summit
End-Of-Program Competencies And Clinical 




2011 AACN CNL summit




2011 AACN CNL summit
The Bedside Pediatric Early Warning System: A 
Clinical Nurse Leader's Journey To Best Practice 
For Evaluating Patient Acuity
Qi 2011 AACN CNL summit




2011 AACN CNL summit
Continuous Renal Replacement Therapy For Acute 
Renal Failure In The Critically 111
QI 2011 AACN CNL summit
The Minneapolis Cnl Experience Implementation/
outcomes
2011 AACN CNL summit
Decreasing Nausea In Bariatric Post-Surgical 
Patients: A Clinical Nurse Leader And Community 
Hospital Interdisciplinary Team
QI 2011 AACN CNL summit




2011 AACN CNL summit




2011 AACN CNL summit
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Abstract Title AbstractCategory Year A bstract Source
Prevention Of Catheter Associated Urinary Tract 
Infections
Qi 2011 AACN CNL summit
A Day In The Life Of A Cnl-Patient Care Integrator Implementation/
outcomes
2011 AACN CNL summit
Quality Pain Management QI 2011 AACN CNL summit
The Role Of The Clinical Nurse Leader In The 
Reduction Of Nosocomial Infections
QI 2011 AACN CNL summit
Teaching Interdisciplinary Team Skills To Cnl 
Students Using An Interactive Symposium
Educational
methods
2011 AACN CNL summit
Collegial Collaboration To Enhance The Impact Of 
The Clinical Nurse Leader
Educational
methods
2011 AACN CNL summit




2011 AACN CNL summit
Clinical Nurse Leader Impact On Documentation 
Of Prn Pain Medication Effectiveness
QI 2011 AACN CNL summit
A Cnl Initiative: Improving Stroke Care Using An 
Interdisciplinary Model Of Care Delivery
QI 2011 AACN CNL summit
Clinical Nurse Leader And Infection Prevention 
Collaboration Leading To Decreased Hospital 
Acquired Vancomycin Resistant Enterococcus (HA 
VRE) On A Medical-Specialty Unit
Qi 2011 AACN CNL summit
Evaluation The Entry Level Cnl In Practice Quantitative/sur 
vey study
2011 AACN CNL summit
Pateint Education To Prevent Falls In A 
Progressive Cardiology Unit
Qi 2011 AACN CNL summit
Improving Urinary Catheter Discharge Education Qi 2011 AACN CNL summit
INCREASING NURSE CONFIDENCE THROUGH 
NEROLOGIC ASSESSMENT Education
Qi 2011 AACN CNL summit
Evidence-Based Nurse Group Shift Report Qi 2011 AACN CNL summit
Evidence Based Practice Change To Decrease 
Surgical Site Infection
Qi . 2011 AACN CNL summit
CHALLENGES OF IMPLEMENTING THE CNL ROLE 
IN AN ACADEMIC MEDICAL Center
Implementation/
outcomes
2011 AACN CNL summit
Implementation Of The Clinical Nurse Leader Role 
Combined With Clinical Nurse Specialist 
Collaboration: An Innovation Designed To 




2011 AACN CNL summit
The Power Of Precepting And The Magic Of 




2011 AACN CNL summit
DEVELOPMENT OF THE CNL: TRANSITION OF 
MODEL C TO PROFESSIONAL Practice
Implementation/
outcomes
2011 AACN CNL summit
Implementing Skin Care Rounds In Critical Care QI 2011 AACN CNL summit
Steps To Developing A Work Site Cnl Program Educational
methods
2011 AACN CNL summit
CNL-Led Collaboration And Innovation Implementation/
outcomes
2011 AACN CNL summit
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Abstract Title AbstractCategory Year Abstract Source
Implementing Standardized Nursing Education 
And Documentation For Patient Swallow Screens
QI 2011 AACN CNL summit
A Multidimensional Approach To Curricular 




2011 AACN CNL summit
One Role, Many Expectations: Successful CNL 
Student Experiences In Diverse Settings
Immersion
methods
2011 AACN CNL summit
Validation Of Role Utility For The New Cnl Model Implementation/
outcomes
2011 AACN CNL summit
Evidence Practice Change Project: Utilizing 
Volunteers In A Clinical Microsystem
Qi 2011 AACN CNL summit
Connecting The Dots- Care Coordination Of The 
Mental Health Patient With A Community Partner
Qi 2011 AACN CNL summit
On Boarding The Clinical Nurse Leader Implementation/
outcomes
2011 AACN CNL summit




2011 AACN CNL summit
Double Check: Medication Safety In The Pediatric 
Intensive Care Unit
Qi 2011 AACN CNL summit
Implementation Of A Fast Track Bowel Program 
And The Impact On Length Of Stay
Qi 2011 AACN CNL summit
Monitored Hourly Rounding Qi 2011 AACN CNL summit
Implementing Evidence Based Practice: Using A 
Falls Typology To Prescribe Nursing Interventions 
That Prevent Falls
Qi 2011 AACN CNL summit
Improving Prn Effectiveness Documentation Qi 2011 AACN CNL summit
Evaluation Of The Use Of Health 2.0 Tools: 
Implications For Cnl Role Development
How CNL can be 
utilized
2011 AACN CNL summit
Reducing The Percentage Of Heart Failure 
Patients Readmitted To The Hospital Within 30 
Days Of Discharge: A System Redesign Project
Qi 2011 AACN CNL summit




2011 AACN CNL summit
Bridging the Gap Implementation/
outcomes
2011 STTI biennial 
convention
Partnering for Success: Clinical Nurse Leaders 




2011 STTI Biennial 
Convention
Transforming Nursing Practice at a System Level: 
Making the Business Case through Collaboration 
and Key Messages for Implementation of the 
Clinical Nurse Leader Role in 6 Michigan Hospitals
Implementation/
outcomes
2011 STTI Biennial 
Convention
Adaptation of Marks-Maran and Rose's reflective 
cycle in CNL student




2012 AACN CNL summit
A Coronaiy Artery Bypass Grafting (CABG) and/or 
Valve Surgery Interdisciplinary Clinical Pathway; 
Achieving Improved Patient Outcomes through a
QI 2012 AACN CNL summit
59
Abstract Title AbstractCategory Year Abstract Source
Highly Functional Team
A New Approach to the Prevention of Central Line Qi 2012 AACN CNL summit
Associated Bloodstream Infections in Pediatric 
Intensive Care Unit
Bringing Evidence-Based Practice on Delirium to a QI 2012 AACN CNL summit
CLC unit
C-RISE: An Evidence Based Approach to Diabetes Qi 2012 AACN CNL summit
Compliance in Adolescence
Changing Practice of Medication Documentation: Qi 2012 AACN CNL summit
A CNL approach to motivating accountability 
Clinical Nurse Leader (CNL) and a multi-pronged Qi 2012 AACN CNL summit
approach to improving care for the high risk, low 
volume patient
Clinical Nurse Leader Impact On Methicillin- Qi 2012 AACN CNL summit
Resistant Staphylococcus Aureus Infection rates 
Clinical Nurse Leader: Implementation of the role Implementation/ 2012 AACN CNL summit
and the impact on nursing sensitive outcomes 
Clinical Nurse Leader: Implements "The Daily
outcomes
Qi 2012 AACN CNL summit
Plan" at VA Connecticut to Improve Veteran Safety
and Team Communication
Clinical Nurse Leader: Role development, Implementation/ 2012 AACN CNL summit
Implementation and Expansion
Clinical Nurse Leader: The Strategic Advantage in
outcomes
Implementation/ 2012 AACN CNL summit
Transforming Nursing Practice
CNL Outcomes in the Pediatric Inpatient Unit
outcomes
Implementation/ 2012 AACN CNL summit
CNL Partnership for Improvement: Rapid
outcomes
Qi 2012 AACN CNL summit
Recovery Ambulation Program
CNL Student Projects: From Assessment Through Immersion 2012 AACN CNL summit
Dissemination
Defining the CNL Role in the Emergency
methods
Implementation/ 2012 AACN CNL summit
Department: The Nurse Manager and CNL Dyad 
Enhancing Prelicensure CNL Problem Solving
outcomes
Educational 2012 AACN CNL summit
Skills: Use of the Fishbone Analysis
Evolution into Practice: A CNL Residency Program
methods
Immersion 2012 AACN CNL summit
Evolution of the Clinical Nurse Leader:
methods
Implementation/ 2012 AACN CNL summit
Inauguration to Influence
Facilitating Model C CNL Students Transition to
outcomes
Educational 2012 AACN CNL summit
Practice through a Better Understanding of the methods
CNL Role
How Does an Organization Sustain the CNL Role? analysis of CNL 2012 AACN CNL summit
... Sustain the CNL
Implementation of the CNL Role: An Innovative
experience
Implementation/ 2012 AACN CNL summit
Approach
Improving Incentive Spirometry Performance
outcomes
QI 2012 AACN CNL summit
among Children with Sickle Cell Disease in a 
Pediatric In-Patient Setting 
Improving MRSA Nasal Screens QI 2012 AACN CNL summit
60
AbstrdctAbstract Title „ Year Abstract Source_______________________________ Category________
QI 2012 AACN CNL summitImproving Outcomes through Discharge Phone 
Calls
Interdisciplinary Collaboration: the Role of the 
CNL
Leveraging Technology: Development and 
application of electronic tools to efficaciously 
manage care and decrease fragmentation 
Maximizing the Clinical Immersion Experience 
and Project Development: Student, Preceptor, and 
Faculty Collaboration
Navigating the Model C Curriculum: Innovative 
Strategies for Individuals from Disadvantaged 
Backgrounds
Partnering: Ensuring a successful academic 
partnership
Standing Up the VA Clinical Nurse Leader 
Implementation & Evaluation Service 
Starting a Model C Program: Lessons Learned
The Diabetic Post Hospital Telephonic Health 
Follow-up Pilot Study
The Impact of the Clinical Nurse Leader Role in 
Improving the Number Deaths Reported to the 
Facility's Organ and Tissue Procurement Agency 
The Impact of the Clinical Nurse Leader role on 
Quality Outcomes
Transforming Care of the Patient by Caring for 
Our Own: A CNL Educational Initiative for 
Reducing Stress in New Perioperative Nurses 
Under Pressure: Decreasing Device-Related 
Pressure Ulcers in the ICU 
Using Data to Determine Patient Rounding 
Strategies: A Unique Fall Prevention Program 
Using Environmental Scanning as a Strategic 
Approach to Improve Outcomes in Complex 
Health Care Systems
Using Narratives to Illustrate Philosophy of 
Nursing Practice
Using WIKIS to facilitate group work on unfolding 
case studies for CNL students in an Accelerated 
Masters CNL program.
Innovation: Clinical Nurse Leader facilitates 
clinical implementation of the NICHE Program 
(Nurses Improving Care for Healthsystem Elders) 
CNL Partnership for Improvement: Educational 
Poster Template
The Clinical Nurse Leader: Shaping the New
Health Care Environment










2012 AACN CNL summit
Educational
methods
2012 AACN CNL summit
Educational
methods









AACN CNL summit 
AACN CNL summit 
AACN CNL summit 
AACN CNL summit






AACN CNL summit 
AACN CNL summit
Qi 2012 AACN CNL summit
QI 2012 AACN CNL summit
How CNL can be 
utilized







AACN CNL summit 
AACN CNL summit
QI 2012 AACN CNL summit
QI 2012 AACN CNL summit





AACN CNL summit 
AACN CNL summit
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Abstract Title AbstractCategory Year A bstract Source
Microsystem
Improving Fall Outcomes: A CNL's Collaborative QI 2012 AACN CNL summit
Safety Initiative for In-Patient geriatrics 
The CNL Pain Plan Initiative: Developing an QI 2012 AACN CNL summit
Educational Plan for Identifying and Managing 
Pain on a NICHE Senior Adult Medical and 
Intermediate Acute Care Unit 
Preventing Hospital Acquired Pressure Ulcers in QI 2012 AACN CNL summit
Hemodialysis Patients: A Nurse-led Quality
Improvement Project
The Evolution of a Nurse-Driven Mobility QI 2012 AACN CNL summit
Initiative on a Certified Stroke Unit: Pioneering 
the CNL Role in a Magnet Recognized Medical 
Center
Prevention of Readmission within 30 Days among Qi 2012 AACN CNL summit
the Chronic Heart Failure Population: 
Implementation of the Clinical Nurse Leader Role 
Unit-Based Falls Team Fosters Awareness and Qi 2012 AACN CNL summit
Prevention of Inpatient Falls
Hospital to Home: Patient as Partner in Delivering Qi 2012 AACN CNL summit
High Quality Transitional Care for Older Adults 
A New Practice Guideline Regarding Mobility of QI 2012 AACN CNL summit
Patients with Left Atrial Catheters (LAC)
CNL Impact on Intermediate Training for the Qi 2012 AACN CNL summit
Bedside Nurse
The Structured CNL Practicum Immersion 2012 AACN CNL summit
Joint Ventures for Patients and the Healthcare
methods
Qi 2012 AACN CNL summit
Team
Clinical Nurse Leader: Implements "Quiet Hour" to Qi 2012 AACN CNL summit
reduce unit noise and improve patient satisfaction 
The CNL’s Role in Initiating the Remote Medical Qi 2012 AACN CNL summit
Telemetry.
Teaching Nurses An Effective Transition to Qi 2012 AACN CNL summit
Palliative and Hospice Care in an Inpatient 
Hospital Setting 
CNL Preceptor Teams Immersion 2012 AACN CNL summit
Patient and Family Nurse-Physician Rounding to
methods
QI 2012 AACN CNL summit
Improve Communication: Effects on Length of
Stay and Patient Satisfaction
Abstract title: Using Medication Cards to Improve QI 2012 AACN CNL summit
Patient Satisfaction
From "OW!" to "WOW!!": Improving CNL Educational 2012 AACN CNL summit
Certification Exam Pass Rates
Breathing Life into Dyspnea Relief: Educating
methods
QI 2012 AACN CNL summit
Oncology Nurses about Alleviating Dyspnea 
During the End-of-Life
The Scavenger Hunt; A Method for Enhancing Educational 2012 AACN CNL summit
62
Abstract Title AbstractCategory Year Abstract Source
Advanced Health Assessment Skills methods
Hospital to Home Care Coordination Qi 2012 AACN CNL summit
Decreasing the 24 -  Hour Urine Turnaround Time 
for Obstetric Patients
Qi 2012. AACN CNL summit
The CNL Impact on Quality Care: A Decrease in 
CLABSI
Qi 2012 AACN CNL summit
Home Safety: Fixing Fractures Before They Fall Qi 2012 AACN CNL summit
Community Based Participatory Research: An 
Intervention Model for Homeless Women with 
Children Navigating the Health Care System
QI 2012 AACN CNL summit
The Influence of Patient Care Integrator's on the 
Reduction of Never Events: Hospital Acquired 
Pressure Ulcers (HAPU)
Qi 2012 AACN CNL summit
Examining Rural Point of Care Nurse Leadership quantitative/sur 
vey study
2012 AACN CNL summit
An Innovative CNL Endeavor: Promoting 
Evidenced-Based Practice Through Nursing Grand 
Rounds
Qi 2012 AACN CNL summit
Improving Oncology Patient Outcomes through 
Expansion of the CNL Role
Implementation/
outcomes
2012 AACN CNL summit
Initiation and Development of a Fall Prevention 
Pilot Program: A Collaborative Effort
Qi 2012 AACN CNL summit
A Clinical Nurse Leader’s Effort to Improve the 
Perception of Patient Privacy on an Acute 
Inpatient Medical-Surgical Unit.
Qi 2012 AACN CNL summit
Improving Outcomes Through Staff Development Implementation/
outcomes
2012 AACN CNL summit
A CNL in a non-CNL Role: Implementing a 
Palliative Care Bundle in an ICU to Reduce Moral 
Distress
QI 2012 AACN CNL summit
CNL Lead Interdisciplinary Pharmacy rounds at 
an acute care hospital enhance HCAHPS scores for 
the domains pain management and 
communication about medication.
Qi 2012 AACN CNL summit
Restraint Free: A Quality Improvement Project QI 2012 AACN CNL summit
Refining the Restraint Process in the PICU through 
Implementation of CNL Led Restraint rounds
Qi 2012 AACN CNL summit
Increasing Access to Medical Care through Case 
Assessment and Continuity
Qi 2012 AACN CNL summit
Setting the Course: Intentionalizing a Clinical 




2012 AACN CNL summit
Somewhere Over the Rainbow -  Integrating 
Novice Nurses into the CNL Role
Implementation/
outcomes
2012 AACN CNL summit
Controlling Condom Catheter-Associated 
Infections (CCAI) while preventing indwelling 
urinary Catheter Associated Urinary Tract 
Infections fCAUTIs
Qi 2012 AACN CNL summit
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Abstract Title AbstractCategory Year Abstract Source
Reaching Critical Mass: CNLs transforming Health 
Care in a Georgia Healthcare System
Educational
methods
2012 AACN CNL summit
A Voice with Courage is Measurable Qi 2012 AACN CNL summit
Using Evidence Based Practice at the Bedside to 
Improve Pain Management for Veterans with 
Cancer
Qi 2012 AACN CNL summit
Formalizing the Role of the Clinical Nurse Leader 
in a Progressive Care Unit
Implementation/
outcomes
2012 STTI International 
Nursing Research 
Congress
Table 4-4. 'Preparation for CNL Practice' Components
Component What it means What it looks like Influence on CNL Practice
Clearly Suboptimal care Care variation, CNL role can be viewed as
understand related to workarounds, low 'redundant' with continued
current care dysfunctional documentation belief in traditional models
delivery deficits practice patterns adherence, adverse 
events
Reactive, task based care
Discipline- Limited understanding of CNL goal of care integration
centered 'silo' care complexity and across disciplines can be
approach to consequences of activities viewed as threatening.
patient care across care spectrum overwhelming, too
Lack of tools and 
support to work 
safely
Staff shortages, part time 
staff
challenging
Hierarchical Culture of blame Continued distrust of CNL
leadership
patterns Power imbalances 
Professional 'jealousy'




Strong leadership Macrosystem and Set CNL priorities and CNL credibility
support microsystem objectives important to facilitated/hindered by level





Iterative process Commitment to Ongoing support help remove
of support maintaining clarity and barriers to CNL practice as
(Not one-off) integrity of role they arise
Effective change Multiple Staff and departmental Trust in role related to level
management stakeholder involvement in CNL role of involvement with
strategy involvement development development
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Role clarity and 
distinctness from other 
care roles





academia for CNL 
continued education and 
support
Staff career paths includes 
CNL role
Authority to reach out across 
disciplines/departments 
influenced by organizational 
awareness of CNL 
Variation creates ambiguity 
about CNL-specific 
productivity and outcomes 
Mixing roles (such as patient 
assignments, charge RN 
duties) limits role 
productivity
Financial commitment signal 
of support and credibility
CNL mentorship reduces 
perceived isolation as role 
first introduced
CNL seen as professional 
advancement opportunity
Table 4-5. 'Structure of CNL Practice' Components
Component What it means What it looks like Influence on CNL Practice
Microsystem care 
delivery redesign
Evidence of current 
care pattern deficits 
drives redesign








No direct patient- 
care assignments
CNL integrated into 
redesigned care model, 
NOT added on to 
current staffing model 
Clarity of tasks, 
activities and functions 
for all microsystem 
staff
Minimal time away 
from the patient- 
healthcare interface 
Daily presence allows 
for immersion into 
work patterns across 
disciplines and 
departments 




Lack of care delivery redesign 
reinforces ‘workaround’ 
mentality
Lack of clarity impedes 
effective care delivery: 
nursing, CNL, support staff 
etc.
Time away from clinical 
setting reduces productively
Dependable presence and 
consistency of role builds 
trust and legitimacy
There to provide follow- 
through
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Component What it means What it looks like Influence on CNL Practice
Available for complex 
coordination activities
Responsible for Microsystems are Patient load balance is critical
care coordination of scaled accordingly (for for ability to perform
appropriate patient example: 12-bed adequately
load system) Can only know so many
___________________________________________________________ patient ‘stories' at once______
Competency-based CNL White Paper Written into job Focus on CNL competencies
CNL workflow delineated description as 'tasks’ of reduces opportunity for role




Microsystem is the 
unit of assessment
2. Leadership: Find 
and reduce practice 
variation
3. Clinical outcomes 
management: Data 
used as basis for 




impacting patient care 
are identified across 
disciplines and 
departments 
Lead the development 
of guidelines, clinical 
checklists, information 
sheets, databases, 
clinical pathways, etc. 
Microsystem processes 
based on evidence, not 
cultural norms
Facilitates meaningful 
changes in processes that 
impact care quality
Facilitates culture of 
performance
Evidence based standards 
reduce risk of adverse events 
Pathways tailored to each 
microsystem for optimal fit 
and effectiveness
Accountable for a All CNL activities Measures created Objective benchmark for
defined set of measured based on microsystem success
outcomes assessment and 
improvement needs 
Track data and 
compliance to 
processes in real-time 
Interpret data 
meaningfully to show 
relationship between 
practice and results
Tracking and disseminating 
outcomes provides basis to 
show CNL ROI 
Provides positive feedback 
for multidisciplinary staff on 
goal attainment
Clinical Don't accept status quo Provides authority and




Table 4-1. 'Core Phenomenon of CNL Practice: Continuous Leadership' Components







CNL is de-facto 
early adopter
Daily mentor/role 
model for those not 
comfortable or familiar 
with leadership 
processes
Facilitate action when 
staff recognize problem
Real-time feedback
Build environment where staff 
KNOW they have support to 
act
Frontline ideas transformed 
into sustainable quality 
processes
Support builds confidence
Facilitate Continuous, non­ Help staff avoid getting lost in
continuous, hands- threatening clinical the system and feeling
on educational process monitoring overwhelmed
environment Continuous 
reinforcement of 
education provided by 
CNS/educators
Focus on staffs dynamic 
practice knowledge creates a 
continuous empowerment 
feedback cycle at the bedside
Source of Use multiple Synthesize various Communication is advocacy:
continuous domains of pieces of information for patient, for staff, for better
communication communication: into coherent story care processes
and information written, spoken, 
nonverbal
Cross disciplinary 









Bridges staff and 
interdisciplinary team's 
knowledge gaps
By showing value of different 
perspectives, communication 
promotes involvement





everyone who touches 
the patient
Crossing disciplines to 
get necessary 
information
Ensures all voices are heard 
during decision-making 
process
Strengthen Establish a Seek out the right Creates a sense of "we're in it
interdisciplinary network of people and say "I need together”
relationships partners whom 
previously worked
you"
Share strengths from all areas
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Component What it means What it looks like Influence on Microsystem
in isolation
Relationship Daily presence Collaboration is integral to
broker facilitates effective 
utilization of previously 
untapped human 
resources
Connect people that 
otherwise would not 
have time to seek each 
other out
patient safety
Creates insight into how other 
disciplines do their work
Builds confidence in other 
disciplines
Relationships create voluntary 
commitment for action
Team creation Bring people CNL microsystem Teamwork emphasizes the
together with a perspective helps importance and
common goal identify disciplines/ 
departments needed on 
team
interdependency of all 
members
Empower groups Problems usually cross Creating a shared vision for
instead of boundaries and change
individuals disciplines
Network facilitates and sustain 
innovation
Put focus on Transparency of goals Shared vision helps reduce
patient-centered and methods to reach resistance to change
care, (away from them
discipline- Engage all disciplines
centered care to bring resources to
practices] the table
Shift focus from Re- Make visible current Variability of care patterns
person to process conceptualizing 
care practice as 
structure/process
care patterns, which 
typically are shown 
vary significantly
adds to risk of adverse events
/outcome rather CNL microsystem Promotes evidence based
than perspective finds the practice
situation/task/res structure gaps leading
ult. to process failures 
Downplay task 
efficiency, promote 
projects that change 
care patterns
Move away from short­
term fixes to finding 
real solutions for 
entrenched problems
Good processes make 'doing 
the right thing’ easier
Helps eliminate 'blame 
mentality’
Process development can 
address complex care needs 
across system/discipline
68
Table 4-7. 'Outcomes of CNL practice' Components
Components What this means What it looks like Influence on Practice
Improved care 
environment
Shared sense of 
power/responsibility
Staff perceive ownership 
of environment
Shared sense of values





Staff start challenging 
status quo, empowered 
to look for ways to 
improve (themselves, 
the unit, patient care)
Expectation for 
collaboration and 
teamwork becomes the 
standard 
Goal of practice 
becomes patient care, 
not discipline-centered 
care
Positive, ongoing peer 
feedback
Engaged staff who like 
being on the unit
Physicians who want 
patients to be on CNL 
units
Collaboratively 
developed changes are 
meaningful to all 
Improves daily 
workflow
Provides motivation to 
sustain change 




Shared decision making 
provides a richer 
understanding of the 
problem and how to fix 
it
Focus becomes what is 
best for patient, rather 
than how to get tasks 
done quicker 
Removes the isolation 




Improvement in patient 
quality indicators (falls, 
pressure ulcers, 
infections, adverse events, 
etc.)
Improved patient 
satisfaction with their 
care




Patients engaged with 
their care team
Data of positive gains 
provides evidence of 
improvement that staff 
can see and feel 
motivated by 
Bringing practice up to 
national mandated 
quality standards
Nursing brought Make visible the work Data showing impact of Reduce chances that
to the forefront of nurses do nursing practice (CNL staff get ‘lost in the
healthcare and staff) system’
delivery
Increase nursing Increased engagement Staff are provided
professionalism in clinical and quality meaningful support
projects (continuous, peer-




Daily presence of Represents nursing
masters-prepared excellence to
nurse at the bedside multidisciplinary team
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Components What this means What it looks like Influence on Practice
Nurses full partners with 
other disciplines





staff can utilize with 
ease (instead of having 
to create individually)
Increases influence 
nurses have to change 
healthcare delivery in a 





nursing leadership in a 
way that shows strength 
and validity of bedside 
nursing practice
Table 4-8. 'Acceptance' Components
Components What this means What it looks like Influence on CNL 
Success




stakeholder willing to 
pilot role
Tacit support from 
executive leadership 
to commit some 
resources
Single microsystem 
that is ready for 
change
CNLs willing and able 
to pioneer new 
healthcare role
Starting small with 
committed 
implementation team 
creates short term win 
that establishes 
feasibility and 
outcomes possible to 
wider organization
Strength of CNL 
influences speed and 
level of environment 
and practice 
improvements
Exposure Constant CNL microsystem 
visibility







that can be 
disseminated 
Subjective stories of 
CNL assistance and






Components What this means W hat it looks like Influence on CNL 
Success
Understanding Tangible and intangible 
CNL-facilitated outcomes 
felt across disciplines and 
departments
People 'change their mind' 
about CNL role
'Tipping point’ where 
people can't imaging 
microsystem without 
CNL
Realization that CNL is 
a supportive role, not 
hierarchical 
Group cohesion with 
CNL integration
Level of CNL 
integration influenced 






change felt, if not 
articulated
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Percent (%) of reports domain codes found in 79 79 93 86 62
Multiple Various Combined Abstracts (n=254) X X X X X
Drenkard 2004 The clinical nurse leader: a response from 
practice
X X X X X
Bowcutt 2006 The clinical nurse leader: promoting patient- 
centered outcomes
X X X X
Harris 2006 The clinical nurse leader role: a pilot 
evaluation by an early adopter
Rusch 2006 The CNL: a gateway to better care? X X X X X
Smith 2006 Application of the clinical nurse leader role 
in an acute care delivery model
X X X X X
Smith 2006 Hospital use of a modified clinical nurse 
leader
X X X
Wiggins 2006 The partnership care delivery model X X X X
Hartranft 2007 Realizing the anticipated effects of the 
clinical nurse leader
X X X X X
Smith 2007 Clinical nurse leader: evolution of a 
revolution: Transforming the care delivery 
model in preparation for the clinical nurse 
leader
X X X X
Tachibana 2007 Clinical nurse leader: evolution of a 
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leader role using the Virginia Mason
Production System
Gabuat 2008 Implementing the Clinical Nurse Leader role 
in a for-profit environment
X X X X X
Miller 2008 Clinical nurse leader — a new nursing role X X X X
Poulin- 2008 Pioneering a new role: the beginning, X X X X X
Tabor current practice and future of the Clinical 
Nurse Leader
Sherman 2008 Factors influencing organizational 
participation in the Clinical Nurse Leader 
project
X X X X
Sherman 2008 Developing the clinical nurse leader role in 
the twelve bed hospital model: an 
education/service partnership
X X X X
Stanley 2008 The clinical nurse leader: a catalyst for 
improving quality and patient safety
X X X X X
Stanton 2008 CNL practice across diverse care settings X X X X X
Wiggins 2008 The partnership care delivery model: an 
examination of the core concept and the 
need for a new model of care
X X
Fitzpatrick 2009 The Doctor of Nursing Practice and Clinical 
Nurse Leader (Chapter 12, Voices from the 
field: clinical nurse leaders speak)
X X X X X
Hix 2009 Clinical nurse leader impact on clinical 
microsystems outcomes
X X X
Ott 2009 The Clinical Nurse Leader (SM): impact on 
practice outcomes in the Veterans Health 
Administration
X X X X
Sherman 2009 The role of the clinical nurse leader in 
promoting a healthy work environment at 
the unit level
X X X X X
AHRQ 2010 Clinical Nurse Leader as Quality Champion: X X X X X
Innovation A Dialogue About an Effective Nursing
s Innovation
Bombard 2010 Answering the question, "what is a clinical 
nurse leader? transition experience of four 
direct-entry master's students
X X X
Harris 2010 Initiating and sustaining the clinical nurse 
leader role
X X X X
Hilton 2010 Implementing clinical nurse leader role 
improves core measure performance, 
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Klich- 2010 Entry-level Clinical Nurse Leader: Evaluation X X X X X
Heartt of Practice
Kohler 2010 Exploring the relationships among work- 
related stress, quality of life, job satisfaction, 
and anticipated turnover on musing units 
with clinical nurse leaders
X
Lammon 2010 Innovative partnerships: the clinical nurse 
leader role in diverse clinical settings
X X X X
Sherman 2010 Lessons in Innovation: Role Transition 
Experiences of Clinical Nurse Leaders
X X X X X
Sorbello 2010 Clinical Nurse Leader stories: A 
phenomenological study about the meaning 
of leadership at the bedside
X X X X X
Thomas 2010 Creating shared meaning through 
partnerships: intersecting CNL curriculum 
with operational needs
X X X X
Bender 2011 Clinical Nurse Leader: Leading 
Transformation: Implementing the Clinical 
Nurse Leader Role
X X X X X
CNC 2011 Clinical nurse leader job analysis report X X X X
Stanton 2011 The clinical nurse leader: a comparative 
study of the American association of colleges 
of nursing vision to role implementation
X X X
Bender 2012 Interdisciplinary collaboration: the role of 
the clinical nurse leader
X X X X X
Bender 2012 Clinical nurse leader impact on Microsystem 
care quality
X X X
Guillary 2012 A study to examine the relationships 
between the leadership style of nurse 
managers (NMs) and the Leadership style of 
clinical nurse leaders (CNLs) and the 
leadership behaviors of their staff nurses 
(SNs)
X X
Moore 2012 Implementing the new clinical nurse leader 
role while gleaning insights from the past
X X X X X
Sheets 2012 CNLs make a difference X X
Wilson 2012 Evolution of an innovative role: the clinical 
nurse leader
X X X X X
CHAPTER 5 : CONCLUSIONS
The Institu te  of M edicine’s Future o f Nursing re p o rt (IOM, 2010) identifies 
the  Clinical N urse Leader (CNL) as an  innovative and necessary  new  ro le  for 
m eeting h igher healthcare quality  s tandards. Since its in troduction  in to  p ractice  in 
2004, there  have been num erous rep o rts  of im proved outcom es associated  w ith  
CNL integration  into clinical m icrosystem s. However, th e  CNL w as am biguously  
defined in term s of fundam ental activities and responsibilities n ecessa ry  to  p roduce  
outcom es. Because of this, CNLs w ere  struggling to  define the role to  them selves and 
to the healthcare spectrum  a t large.
This study advances understand ing  of CNL practice  by syn thesiz ing  an  
em pirically derived CNL practice m odel th a t clarifies practice com ponen ts and 
differentiates them  from  existing nursing  roles and practices. The m odel highlights 
the  need for a system atic approach to  CNL im plem entation, and describes how  th e  
process unfolds over tim e. It also describes the  struggles organizations m ay 
encounter th roughout th e  im plem entation journey, such as overcom ing resistance  
to necessary care delivery redesign and the  need  for a period of exposure  to  the  CNL
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role for clinicians to  overcom e th e ir skepticism  and see firsthand th e  benefits o f the 
role.
The synthesis exam ined CNL practice  in the  context in w hich it cu rren tly  
exists and has been  described in the  lite ra tu re . It thus provides a p re lim inary  m odel 
defining CNL practice. W hile th e  general fit and  inclusiveness o f the  CNL practice 
model w as confirm ed by  two CNL experts  involved in the  CNL initia tive  since its 
inception, m ore research  is necessary  to  confirm  a n d /o r  expand dom ains and 
com ponents of CNL practice across a m ore  com prehensive sam ple of clinical 
m icrosystem s, practicing CNLs and executive leaders im plem enting th e  CNL in th e ir 
organizations.
Despite these  lim itations, the  CNL practice m odel can still be  useful as a 
general guide to  organizations w an ting  to  im plem ent the  CNL, p rovid ing  a roadm ap  ; 
of necessary s teps and m ilestones for CNL practice success. The m odel also provides 
an evidence base for fu ture research  expanding  CNL knowledge, such as identifying 
quantifiable m easures o f CNL practice  and  CNL-specific influence on outcom es
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